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FRANKLIN M. ZWEIG

ARTHUR E. ANTISDEL

Planning for the needs of people has beci m
a necessity in today's complex society. Tecl

nological advances, population growth, am
other forces bringing rapid social change make tli

policies governing our economy, political procesj

and physical de^-elopment obsolete and create a d(

mand for quick, rational policy modification. This

as true in the field of social services for children i'

in others.

Efforts to plan ways to meet children's needs hai

increased at the community. State, and nation;

levels. However, many observers of the planniii

process maintain that a chasm exists between whs

is being done to change policy governing services fc

children and children's real problems. They poii

out that policy change is often a haphazard procd

engaged in by those who produce sei-vice withoi

resort to standard indicators of need or, often, tl

involvement of the consumers.^' - Sometimes, tl

process of planning turns into a process of mediatir

conflicts among service organizations and loses i

relation with the interests of those being served,^

an organization is so busy serving children it has i

time for the planning that must go into polid

modification.

Clearly, we need an organization capable of pla;

ning broad community policies based on the day-ti,

day problems of children. Such an organizatici

would have to be capable of translating these pro.

lems into statements of general community cone!

tions affecting children and, on the basis of the

statements, to formulate broad-scale designs for sol
|

ing problems. The designs, in turn, must be intr

duced to those who bring about change in the coi

munity. Political, governmental, corporate, and et

nic groups must be stirred to act to turn designs in

reality.

The purpose of the organization would be to effe^

change in community policy in its three aspects : a^

ministrative regulation, legislation, and judicial i
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CHILDREN, CIVIL LIBERTIES, AND
COMMUNITY POLICY CHANGE

lew. Unfortunately, even if there were an adequate

timber of such organizations, they would face this

iiecific problem : few professional persons in the field

: social services for children are trained to shape

ilicy.

aining for policy

Thus, at first sight a dilemma seems to exist : both

16 mechanism and the manpower for realistic policy-

aking are needed at the same time, though each is

pendent on the other for existence. Spurred by the

'lallenge of this apparent dilemma, the "Wayne State

niversity School of Social Work conducted a brief

arch about 3 years ago for an organization that

Quid try out a sociolegal approach to policy change

Id at the same time serve as a fieldwork training

acement for social work students in the school's

)mmunity social work sequence. The Metropoli-

n Detroit branch of the American Civil Liberties

nion (ACLU) of Michigan agreed to serve as the

ganization.

The Detroit branch of the ACLU has a distin-

aished record of seeking justice through the courts

)r persons whose civil liberties have been violated,

he school thought that the organization, with its

hphasis on helping persons individually and on pro-

cting the civil liberties of children, would provide

good climate for experimentation and training,

toreover, the organization seemed ideal for build-

Ig a planning bridge between children's problems

id community policy because of its strong tradi-

bn of legal intervention and because several mem-
brs of its board and staff were interested in the pos-

bilities of social intervention.

ACLU, in turn, was interested in the project be-

luse it would provide an opportunity to expose

^cial workers to legal people and processes and

light result in preparing social work staff members

)r civil liberties organizations.

In May 1965, the board of directors of ACLU au-

thorized the establishment of a Children's Project

to "undertake a comprehensive review and evalua-

tion of (all) matters relating to the constitutional

rights and liberties of children and juveniles." A
project committee was appointed, which soon ap-

pointed four subcommittees to evaluate and study

specific constitutional issues regarding children and

to follow through on the fuidings. The issues the

subcommittees were to study concerned the juvenile

court, custody, schools, and agencies and institutions

serving children. ACLU took this action before hav-

ing official ties to the school of social work.

To make the training experiment it proposed an

integral part of the Children's Project, the "Wayne

State University School of Social "Work applied to

the Federal Children's Bureau for a child welfare

training grant. After receiving the grant in July

196G, the school assigned a fieldwork instructor,

a full-time secretary, and four students from the

community social work sequence to the project

conunittee as a staff-in-training unit. The students

spent three-fifths of their time in the project and

two-fifths in class. Another student, supervised by

the school faculty, had been placed with the subcom-

mittee on schools the previous January in a "trial

run" and had moved on to a second, different intern-

ship assignment by the time the training unit became

operational.

Each social work student was assigned to a sulj-

committee of the project as a staff assistant. The

faculty instructor coordinated the staff work and

supervised the students.

At first, project organization dominated the train-

ing demonstration. Each student met with his suIj-

committee chairman, ACLU staff members, and key

ACLU members. Subconmiittee members were re-

cruited from people representative of the com-

munity and from ACLU's general membership.

Fvimi 20 to 25 persons were appointed to each sub-

blUME 15 - NUMBER 1



committee. Lawyers and people experienced in fields

related to the subcommittee's work were obtained, for

the most part, for each subcommittee. Sometimes a

member of one subcommittee sensed temporarily on

another because of particular knowledge or skill.

As soon as the subcommittees were formed, mem-
bers and their student staff assistants moved into the

substance of their respective subjects. Each subcom-

mittee first acquainted itself with its purpose and

goals, chose initial work areas, and made plans for

tlie study and clarification of issues concerning civil

liberties.

The problems of children were the medium
through which each subcommittee became sensitive

to community policy issues. The subcommittees be-

came aware of these problems through community

contacts and by studying grievances and informal

complaints lodged with ACLU. For example, the

subcommittee on custody invited several foster-care

and adoption workers from local agencies to its

meetings to discuss their programs. As a result, task

groups within each subcommittee were formed to

conduct research and to identify the issues of con-

stitutional rights affecting children. In regard to

grievances, each student staff assistant served as an

intake worker. He interviewed parents and children

;

made preliminary psychosocial diagnoses; pm-
pointed the problems as presented by clients and the

problems as they really were; determined what civil

liberties had apparently been violated
;
prepared re-

ports on cases for the subconmiittee to review ; coun-

seled the family on its situation; and made referrals

to other service agencies as warranted.

The translation of a grievance into a policy issue

was demanding. After thoroughly investigating and

analyzing a complaint or civil liberties issue, the stu-

dent made a report to his subcommittee. If approved,

his report was passed on to the project committee

chairman for presentation to the ACLU board of

directors. Each report contained descriptions of the

problem, the constitutional rights involved, and the

case and supiDortive materials and conclusions and

recommenda t ions

.

Throughout this "translation"' process, the student

was responsible for facilitating the work of his task

groups and subcommittee. By February 1967, each

subcommittee had two or more task groups in opera-

tion. The subcommittee on agencies and institutions,

for example, had one group investigating cases in-

volving issues related to public low-income housing

and another investigating charges of abuse at a pub-

lic child-care institution. It was also concerned with

civil liberties issues related to the services of welfai

agencies and treatment facilities for mentally hand,

capped and emotionally disturbed children.

During their 3-day week fieldwork, the student!

also helped organize and draft policy statements an'

helped promote close cooperation among other ageii

cies and organizations in the community: they aj

tended or participated in hearings, appeals, and prj

ceedings relevant to their subcommittees and set li

and kept resource files.

Examples of work

Examples graphically illustrating the work of tl

Children's Project are contained in the summaries

cases that follow. Each case is presented withe

analysis to provide as much of the background

possible for the evaluation of the experience of tl

first year as described in our next section.

Administrative discrimination. The suljcommitt

on agencies and institutions became concerned abo

the administrative practice of a public housing a

thority that rejected some persons with illegitima

children because, the agency told the applicants, pu

lie housing was not available to persons with illegi

mate childi'en under 5 years of age. The considerati

of illegitimacy was a regular, though unwritten, pijt

of the agency's policy for selecting tenants. The Cli>

dren's Project has intervened in several cases iiivo -

ing this issue and has assisted public housing offiii 5

in the reevaluation of procedures. The project Is

also assisted in setting up a board to hear the gri^ -

ances of rejected applicants and ejected tenants.

The grievance filed by women seeking publii' Iki -

ing was processed by the student assistant for s

subcommittee. A position paper was developed y

the subcommittee, and negotiations between ACIJ

and the housing authority's administrators ensri.

The shift in policy regarding miwed mothers ^is

started through the process of bridging the <p

between the individual situation and the policy iss e.

The work of the student moved the matter fun

grievance to position to policy negotiation. He, tine

fore, served as the problem-policy bridge.

Capricious administration in foster care. Becose

there is a chronic shortage of foster homes imev

the sujDervision of the juvenile court, most coit-

look to local private agencies to provide homes or

and to supervise foster children. Though this ]in :}

allows courts to expand their choice of placemet^
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anklin M. Zweig, left, and

rthur E. Antisdel are both

1 the fariilty of the Wayne
ate University School of

)Cial Work. Mr. Zweig is an

sociate professor and the

'.airman of the school's corn-

unity social work sequence,

r. Antisdel is an assistant professor and the fieldwork

structor assigned to the Children's Project at the Detroit

anch of the American Civil Liberties Union de.-^erilied here.

'. also compounds the problems of protecting the

iterests of their warcls.

A case that came to the attention of the subcommit-

!e ou custody presented an outstanding example of

buses that can have great effect on a child, though

jjmmitted innocently by the supervising agency. In

pis case, a foster mother who had been caring for a

fttle girl for about 5 j-ears and who "n-as obviously

iond of tlte child reported that a worker from the

liLipervismg agency had removed the child without

l-otice. The worker informed the foster mother that

he girl was removed and placed in another foster

)iome because the agency had just fomid out that the

jliild's motlier and the foster parents were not of the

lame religion.

[
The student investigating the complaint concluded

[hat to destroy a sound relation that had been built

|ip over a 5-year period for this reason alone was not

;n the best interest of the child. With ACLU legal
I

. ...
;upport, he convinced the juvenile court ]udge of

he need to order the return of the child to the

)riginal foster home.

Tliis case points up the wide latitude most agen-

;ies have in handling children placed with them. Of
'iourse, the issue in this case would have eventually

oeen judicially reviewed, but by then the effect of a

;liange might have harmed the child.

Using this case as precedent. ACLU has now
obtained initial agreement from the juvenile court

hat arbitrary changes are not to be abided. The
^ustody subcommittee is now seeking a worldng

lolicy for bench review as a protection against the

practice of precipitous placement change.

Legislative change. A case coming to the attention

)f the subconunittee on custody issues involved a

brother and sister who had been embroiled m a cus-

tody dispute arising out of the divorce of their

oarents. Wlien ACLU came into the case, the pro-

ceedings had been going on for 5 vears and involved

two judges. It became further tangled because of

charges and countercharges from both parents. Al-

though the father had won the case against his wife,

she was awarded custody of both children. The son,

liowever, by informal agreement between the parents

had gone with his father. When the father attempted

to obtain court approval of this change, the mother

had objected and the custodj'^ fight had flared up
anew. The question of representation for the boy

was developed by ACLU to present to the court:

Does the child whose parents are disputing his cus-

tody have a right to comisel or representation sepa-

rate from that of his parents ? An ACLU cooperating

lawyer petitioned the court to let him represent the

boy. and his petition was granted.

After considerable study, the subconunittee con-

cluded that the laws imder which the couiis deter-

mine child custody provide no standards or guide-

lines to follow in making the determination and that

there is no systematic way to end or cut the legal

delays that can undermine the stability of the child.

It fotmd inadequacies in cases concerning an aban-

doned child, a child without parents, and a neglected

or abused child. It also found that in making deci-

sions the courts had cmpliasized the fitness of the

parents more than the child's best interest. The sub-

committee recommended that guidelines be drawn

up to meet present and future needs. As ACLU
fomid. imder the laws in many States, before a judge

can make a custody award to one person he must find

the other person legally unfit.

The subcommittee on custody is continuing to

work on producing a position statement that will

clarify a complex problem and yet at the same time

Ije useful for motivating legislative change.

The bridge's strength

ACLL"s experience with the project so far has

been encouraging. Combining a production of man-

power with a test of the planning mechanism has

proved practical. Specific gains have been made in

several directions.

The Detroit ACLL^ has been an effective mecha-

nism for translating problems into policy change. It

is "cause oriented"; that is, it is dedicated to pre-

serving and promulgating the constitutional rights

of children. It has strong internal unity. It has clear

objectives and methods. It has great capacity for en-

gaging in meaningful conflict. Moreover, it has

accommodated itself well to the social interventions

brought to it by the student training tmit. These
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interventions—bargaining and negotiation, develop-

ment of legislation, casework, consnltation, progTam

development—have been added to ACLU's tradi-

tional method of relying on judicial review. How-
ever, how much of this can be incorporated into

future policy remains to be tested. And in what com-

binations social intervention and legal intervention

should be joined in the planning process is still open

to research, as is the question of whether other orga-

nizations can adopt this method of policy change. In

short, the first year's experience with the change

mechanism has presented positive methods that can

be more specifically shaped with the application of

new experience.

The pi'oject at the end of its first year has also

shown that student practitioners can give service

and can change policy at the same time. Frequently,

service and policy are considered as opposite poles

that draw supporters according to experience and
ideology. But our experience proves that the service

and policy aspects can nourish and reinforce each

other and can enrich the career of the student. We
also found that graduate students can work with

community policy toithout shifting the focus of their

efforts from children and their needs.

The bridge's weakness

The training experience uncovered some weak
spots as well. These are not clearly delineated, but

what we know of them suggests leads for future

development.

The first of these is whether the experience in plan-

ning can be transferred to other settings. Students
trained in an organization oriented to cause and
sophisticated on policy may face problems in dupli-

cating the employment situation in other organiza-

tions, or they may stimulate traditional organiza-

tions to expand their horizons. In any event, helping-

students acquire the ability to tolerate frustration

without blunting talent and enthusiasm ranks high
as a need in training.

The phenomenon of policy drift is another matter
for concern. In services for children, administrative

policy is set by both legislation and judicial review.

But administrative policy as carried out is both for-

mal and informal. Although efforts such as the Chil-

dren's Project may achieve changes in formal
administrative policy, little attention has been given
to how to change the informal policies that can play
havoc with efforts to achieve constructive change
in services.

ACLU staff" members met this phenomenon when

working with the housing commission. Although the

housing commission announced a policy change, stafl

members operating its offices frequently blocked ef-

forts to carry out the directive or failed to follow it.

For instance, when requested by ACLU the director

of the local housing commission agreed to give every

applicant for public housing an application form. The

ACLU staff found, however, that in several cases the!

staffs of the local housing projects still refused to give,

the forms to certain persons. I

Long-range and comprehensive planning is another!

matter for concern, but one the Children's Projecli

has not seriously probed. Almost all energj^ during!

the first year's operation has been directed toward]

translating current problems into near term policies]

and the objectives of planning so far have been spe^

cific as to problem and organization. Whether move.'

should be made toward broader, long-range planninji

and how these should be made are important unanj

swered questions.
]

Finally, the involvement of clients in the polici!

change process must be considered. To date, client^

and their problems have served only as material fo4

planning ; no attempt has been made to include clientij

on a project committee or to make them part of thi

mechanisms for making decisions. The involvemen

of the consumers of service in the production of serv

ice is an important principle now operating in th

professions dealing with children. Putting this prin

ciple into effect is the next important step in buildin;

a stronger plamring effort and in providing bette

training for social work students.

Many aspects of work for children and with cliil

dren are done by people with only a skimpy know^

edge upon which to build intervention. Although th

translation of solutions to children's problems int

community policy using the pursuit of civil libcrt ic

as a method appears promising, many aspects of hot

action and training remain uncertain. Sj'stematic ir

vestigation may uncover much of value for childre

and practitioners alike.

'Rein, Martin: The social service crisis. Transactions, May 1964.

'Shiffman, Bernard M. : Involvement of low-income people

planned community change. In Social work practice, 1965 (Nation

Conference on Social Welfare). Columbia University Press, New Yor
1965.

^Wilson, James Q.: An overview of theories of planned ch.in[;

In Centrally planned change: prospects and concepts. National Assi>ci

tion of Social Workers, New York. 1964.
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case

conference

on

THE NEIGHBORHOOD
SUBPROFESSIONAL

WORKER

The current widespread use of neighborhood sub-

ofessional workers in "poverty prograins" prompted

-ilLDREN to publish this case conference giving two

ies of an argument. The first is presented in an article

I two neighborhood subprofessional workers and

fir former supervisor. In it, they affirm that the sub-

ofessional worker deserves recognition for the pro-

ssional work he does because professional knowledge

d skill can be acquired on the job as well as on the

campus. The second is presented as three independent

comments by two professors of social work and, as one

comment, two child welfare workers. They agree that

the subprofessional worker has his place in social work,

but they also point out that years of formal study and

training give the professional worker advantages un-

attainable by practice and instinct alone.

Readers are invited to contribute to the dis-

cussion through the ''Readers' Exchange" section.

I. excerpts from the casebooks of subprofessional workers

HARRY SPECHT • ARTHUR HAWKINS FLOYD McGEE

^^ Contra Costa Council of Community Services

^P in Walnut Creek, Calif., is finding the use of

subprofessional woi-kers drawn from the

Dor people in the community at whom welfare seiT-

es are directed more than rewarding. These workers

e serving the poor people of the community as sub-

rofessional workers tjirough the Richmond Com-
unity Development Demonstration Project, a pro-

I'am made possible by a grant from the Office of

conomic Opportunity. The project, which serves the

ty of Richmond, Calif., aims at demonstrating the

eans by which public agencies can incorporate these

3w workers into their operations. Two of the authors

f this article are subprofessional workers with the

ised on a paper presented at the 1967 forum of the National
inference on Social Welfare.

project; the third was formerly the director of the

project.

The idea of using subprofessional or paraprofes-

sional workers in the human services is not new. How-
ever, the current widespread use of "indigenous"'

workers, that is, persons drawn from the neighbor-

hoods and the kinds of people the program serves,

as staiT members of social agencies is a radical change

in social service progi-ams. The major impetus to tliis

development came from the commitment of the Office

of Economic Opportunity (OEO) to finding new

means of bringing about "maximum feasible partici-

pation" of the poor themselves in the operation of the

poverty program. At present, as a result of OEO's
commitment, about 125,000 subprofessional workers

are ser\-ing throughout the country in community

poverty programs.* Recent major Federal legislation

such as the 1966 amendments to the P^conomic Op-

OLUME 15 - NUMBER 1



portiinity Act, the Safe Streets Act, the Juvenile De-
linquency and Youth Offenses Control Act, the Ele-
mentary and Secondary Education Act, the Law
Enforcement Assistance xict, and the Demonstration
Cities and Metropolitan Development Act is in-

creasing the use of subprofessional workers drawn
from the jaeople served.

For the past 5 years a good deal has been written
about the use of neighborhood people as subprofes-
sional workers in the human services.^-* However,
much of this writing does not substantially describe

what these workers do. Rather, they center on de-

scribing the development of "new careers"—employ-
ment methods, problems of organization, and rela-

tions betweeii subprofessional and professional work-
ers—and the personal characteristics of persons going
into these "new careers."

DifFerences and similarities

Because of their concern with employment methods
and job development, agencies have tended to use
subprofessional workers to perform tasks ordinarily
done by professional workers but for which profes-
sional training is not required. Or they have tended
to use subprofessional workers for tasks that offer

service not being given by anyone else. One reason
why agencies only assigni such tasks as these to sub-
professional workers may be that they want to

neutralize the objection of professional workers to
having subprofessional workers perform tasks simi-

lar to those carried out by professional workers.
Descriptions of the personal characteristics of

those in the "new careers" have tended to stress the

differences between them and professional workers
and the .similarities between them and the clients.

These differences and similarities are nearly always
interpreted as assets in that they enable the subprofes-
sional worker to "bridge" the gap between the client

and the agency, to serve as a communicator who is

better able than the professional worker to help
clients put their anger and frustration into words
and, as a result, make better use of available serv-

ices or organize to demand services not available.

Stressing differences and similarities might also be
another way of neutralizing the opposition of profes-
sional workers to programs using subprofessional
workers because recognition of the similarities be-

tween the subprofessional and professional workers
(and there is evidence that there are similarities) =

might also be problematic.

In their method of creating jobs and in their con-

cern with differences and similarities, agencies en

phasize defining the jobs of new "careerists" on tli

basis of the tasks they perform. However, this wi|

very likely prove to be an insufficient basis on whici

to define jobs for and to assess the performance of tl

subprofessional worker. In the human services, mos
tasks are similar. Certainly, when we look at the daj

to-day work of subprofessional workers in our projec

who are serving as school aides, police communit
relations aides, probation aides, and community org£

nizers, we find that they, like professional worker
interview, make referrals, consult other agencie
serve as resource people for clients, and couna
individual clients, groups, and organizations. Ult:

mately, the distinction between professional and sul

professional workers and their right to carry respor

sibilities and claim status will have to rest not only o;

the tasks performed but also on the extent of th;

knowledge different workers bring to their tasks ani

the degree of skill with which they perform them.<

At ])resent. these distinctions and rights are largel;

judged by credentials. Unfortunately, in the absenc

of clear and tested measures of skill and knowledge
most of the human service professions must base thes

distinctions on the academic degree. Two results o

this condition are evident. First, in nearly all cases

subprofessional workers have been relegated to carry

ing out the tasks professional workers find the leas

gratifying. Second, at present, there is little hopi

that professional associations such as the Nationa
Association of Social Workers will admit the subpro

fessional worker without an academic degree.

I wo coses

It is our contention that the resolution of the prob

lems of advancement to professional status either oi

the job or in the professional association must b'

based on an assessment of the knowledge and skill tlv

job requires. As a first step toward this goal in ou

Harry Specht, now a Jecturer in the School of Social Welfare
University of California, Berkeley, was formerly the direeto

of the Richmond (Calif.) Commnnity Development Demon
stration Project described in this article. Arthur Hawkin
and Floyd McGee are neighborhood workers in the projed

Mr. McGee is a school-commnnity worker at the Nysti-ou

School, Richmond Unified School District. Mr. Hawkins ^s ai

intake counselor at the Richmond Service Center and th

organizer of the Welfare Rights Organization of Contn
Costa County.
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project, "sve gathered case records prepared by sub-

)rofessional workers that could be used to evahiate

heir use of skill and knowledge. Two casebooks of

hese records have already been published."- ® Our
lext step will be to analyze the records. The follow-

ag excerpts are from two records included in these

flsebooks. Each excerpt is followed by the worker's

omments about his record.

The first of these cases involved a l(3-year-old im-

aarried mother who lived with her mother, two

mothers, and two sistei'S. The family was receiving

•ublic assistance. The baby, a boy, was IG months

Id at the time his mothers case was handled by the

rorker. The girl's mother tended the baby 2 days a

reek; a paternal amit, the other 3 days while the

aether was at school. The mother and daughter

:ot into a heated argument that led the girl to run

,way to the baby's paternal grandmother. The

iiother called the police to report that her daughter

lad rmi away from home; the girl's sister let her

jiow what the mother had done. The neighborhood

,7orker entered the case at this point.

' The [paternal] grandmother knew that I worked with the

i7elfare Rights Organization [a group of welfare clients orga-

ized by mo communit>' aides] so she contacted me for advice.

told the [paternal] grandmother that if the police came for

he girl, she was to turn her over to them. I assured the

paternal] grandmother and the girl that I would do every-

ling I could to help.

On Monday morning, I picked the girl up and took her to

ly office. My first step was to contact my supervisor to bring

lim up to date. My second was to contact one of the police

ommunity relations aides at the police department, who told

le there was a warrant out for the girl's arrest and that a

lolicewoman was handling the case. The officer in charge was

lOt present, so I informed the aide that I would bring the

irl to the police station on that day.

My next step was to contact the Contra Costa Count>- De-

artment of Social Services to talk with the girl's social worker.

he worker was on vacation so I talked with the worker's

upervisor. I explained the situation and asked what the wel-

ire department's position would be at this point. I was in-

armed by the supervisor that the department's primary con-

ern at this point was that the girl, since she was only 16 years

f age, would have to be superiised by an adult blood relative.

then asked if the baby's [paternal] grandmother and aunt,

oth of whom are over 2 1 years of age, would fit the category

if a blood relative. The supervisor stated that the) would be

cceptable in this case. The supervisor also stated that before

le welfare department would take any action the probation

epartment would have to approve the person who would be

upervising the girl.

' I then took the girl to the intake officer at the probation

epartment and explained the situation to the intake officer,

le said that the probation department would have no objection

the girl living with someone else over 21 as long as the

lother consented. He said that the probation department had

no jurisdiction at this point because the police department had

not turned the girl over to Juvenile Hall [the residential agency

of the probation department] as yet. He also stated that if the

girl was picked up she wouldn't have to spend more than 1

or 2 days at Juvenile Hall.

I then took the girl to the police department and surrendered

her. The policewoman in charge listened to the girl's story,

then called the girl's mother and asked her if she still wanted
her daughter picked up. The mother said she did. The police-

woman then said that she would have to take the girl to

Juvenile Hall. I asked the officer if the girl could be released

in my custody for an hour so she could get the baby some cloth-

ing. The officer consented with the provision that I have the girl

back at the station by 1 o'clock. I took the girl to her house to

pick up the clothes and then to the aunt's house.

My main concern was seeing that the girl wasn't locked up.

'With this concern in mind, I bent the law slightly. Instead of

returning the girl to the police department, I called the intake

officer at the probation department once again. I told the

intake officer what had happened at the police department. I

asked the officer if it was possible for the probation depart-

ment to order the release of the girl into their custody and to

allow the girl to be retained in the aunt's house, pending a

court decision. The intake officer checked with her supervisor

and found that what I had requested was permissible, and she

said she would confirm our conversation with the police de-

partment. I then asked the intake officer if she wanted to talk

with the baby's aunt. The officer said that would not be neces-

sary since I had given my word that the aunt was over 21 and
that she could provide a place for the girl and the baby to live.

I took the girl back to the police department where the

policewoman in charge had received the confirmation from the

probation department. The girl was then released.

The worker then arranged with the welfare de-

partment to send the girl's grant to the paternal aunt

as her guardian, pending a court hearing. The next

day, the intake officer at the probation department

called the worker to say that the girl's mother had

come in to see her and that she objected to the girl's

living with the amit. The officer said she would have

to determine whether or not the aunt met the quali-

fications necessary to act as guardian for the girl

and her babj-. A meeting was set up for Wednesday

at the probation department. The worker's record

continues

:

Meanwhile, the girl's mother came in to see me. She voiced

her disapproval of what I had done to help her daughter. She

felt that I had done her daughter more harm than good. I tried

to explain to the mother that my primarj- concern was to see

that the girl was not detained in Juvenile Hall. I made it clear

that I had no jurisdiction over whether or not the girl would

be sent to Juvenile Hall. I told her that the probation depart-

ment had ordered that the girl be detained in the home of the

aunt. The mother was not satisfied and left rather angn-.

On Wednesday morning, I took the girl and the aunt to the

probation department to meet the intake officer. The intake

officer questioned the aunt on her qualifications to supervise the

girl. The officer was satisfied with the aunt's qualifications and
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ordered that the girl be detained in the home of the aunt, pend-

ing a detention hearing. The officer stated that the girl would

not have to attend the hearing, but the aunt and mother would.

The officer also stated that if the girl was ordered by the court

to live with the baby's aunt, she would be a ward of the court

and placed on probation until she reached the age of 18.

After hearing testimony from a representative of the pro-

bation department, the girl's mother, and the aunt, the judge

at the detention hearing ordered that the girl be placed in the

aunt's custody until she reached the age of 18.

The worker followed his account of the case with

these comments

:

This is one of the two or three hundred cases the Welfare

Rights Organization (WRO) has handled. It also is an example

of the individual direct service that WRO offers. If WRO had

not existed, this girl would not have been given individual

service. No other agency exists that would have handled this

case as I did. Another important factor is that our services are

free.

I think that it is a direct and personal service that I offer my
clients. I live in the community I serve; I am available at all

hours and on weekends. By living in the community, I am
available to provide the same resources as is common in our

middle class communities which often have doctors, lawyers,

and other professionals living ne.xt door to each other.

Individuals such as myself have never been available for the

poor community to take advantage of. I believe that my style

of handling clients' problems who live in the poor community
is the most effective way possible. I'm from the community I

serve, I know most of the people, they know me, I know their

problems because they are mine also, and I understand the

poor people because I am one, and a part of them.

The other case concerns the work of a subi^rofes-

sional worker in helping a family cope with an emer-

gency. In this case, Mr. and Mrs. T, the parents of

three school-age children—Saul, Cora, and Tess

—

were injured in an automobile accident and confined

to the hospital for a few weeks. A friend, Mrs. S,

who was riding in the automobile when the accident

occurred but who received only slight injuries, of-

fered to take the T children into her home.
The subprofessional neighborhood worker was

called in by Mrs. T to talk with her concerning tlie

help that she would need for the children during her

absence from home. She called tliis particular worker
because he had worked with Saul at his school con-

cerning truancy and delinquent behavior. The worker
describes the case in these words

:

I talked to Mrs. T and asked her what she would like for me
to do. First she wanted to know how Saul, Cora, and Tess were
doing. I told her that Saul and Cora were doing fine in school,

and that, although they had been worried at first about the acci-

dent, after talking with me about everything they had calmed

down. She told me that the children would be staying with

their friend Mrs. S at her home in Point Richmond. She asked

if there was any way that they could get from Point Richmond

to their school. I said that I would pick up Saul and Cora a

bring them to school and take them home in the evening ut;

she could work out another way. I also talked to Mrs. S ab(<

whether it would be hard for her to take care of the T's k

until Mr. and Mrs. T were out of the hospital. She said

could do this.

I returned to the hospital and told Mrs. T that Mrs. S coi

take care of the kids until she returned home. She asked i

could get some assistance for the kids because the money tl

would be coming in to her would not be enough to cover th

needs. I told her that I would look into this. I also told Mrs

to call me if she needed to. About 10:30 that night she cat,

me and said she was having trouble getting Tess to come o'j

there like her mother said. She wanted to know if I could t

to Tess and show her why she should come there to stay

cause her mother was in the hospital. I asked her if Tess \;

there, and she said that Tess was at home. I told her I woi

talk with Tess and for her to call me back later. I cal

Tess. I asked her how come she didn't want to stay with Mr;

and she said because she "didn't want to." "Well, Tess," I sa

"you know the struggle right now that your mother and fatl

are in. With all the worries that they have by being in the h

pital and they worry about you children too, their minds woi

be more at ease if they knew you were staying with Mrs
instead of being by yourself." Tess asked me, "Well, do I he

to?" I said, "Well, Tess, I think you should. But I will leavt'

up to you to make up your own mind whether you should si

with Mrs. S because there are a lot of things that could happ

to you in a lonely house by yourself." She paused for a momc
and then said, "Well, OK, I'm going." She then asked

whether I was going to call and find out if she got there anc

told her no and that as she had given me her word she woi
go why should I call to find out whether she was going to

to me or not. About 11:20 that night Mrs. S called me ag£>

and told me that Tess had come. She also told me she want

to talk to me the next day about Tess because Tess had two
three places she wanted to go over the weekend. She felt tl

Tess shouldn't be out late at night. She asked me to talk

Tess about this. I told her I would, and I did the next day.

Mrs. S explained that the money was low and that [t

children} didn't have any lunch money and she said she did

know whether Mrs. T had any money. I told her not to wor
that I would give them lunch money.

On Wednesday evening, I got permission from Mrs. T
talk with her doctor. I called him and told him who I was a

what my duties were concerning Mrs. T and also the reas

why I would like information about the T's. He told me tl

Mrs. T would be in the hospital for approximately 3 wee
Mr. T at that time was still in intensive care. I haven't had

chance to talk with him. But as soon as they remove him frc

intensive care into one of the rooms, I will be able to. He ;

may be in the hospital for at least 3 weeks, and when releas

he probably won't be able to go back to work for at le;

another 3 weeks.

The protective services worker told me that Mrs. S wot

have to have some kind of license to keep the kids at her hoi

because it would be such a long time. I asked her would tl

present any complication and would she be able to do tl

because I felt that the kids were in a place they liked and wt

being very well taken care of. She told me that there was

good possibility that they might remain with Mrs. S. She th
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old me that she would call social service to see what could be

lone and she would call me back and give me the information.

The rest of the worker's record describes his con-

iinu'<l contacts with all of the people concerned and

vitli the protective services worker responsible for

iaul. This worker helped him get assistance for the

r"s from the welfare department to sui^plement their

esimrces. He continued his activities during tlie time

I indk Mr. and Mrs. T to recuperate iii the hospital.

1 he worker's comments on this record are as

nlh.ws:

In crisis people must have someone with whom they can

alk. I was there in the school, close to the home, within walk-

ng distance. The youngsters in the family knew I was con-

erned. They needed someone to listen to them and explain

Vhat had happened and what would happen to them.

Giving is part of my job. To be able to give service or a

mall amount of money was very gratifying for me. Besides,

vh\ bother a family with serious problems about a few

ents/

Later when I thought the time was right, I asked about the T
imily's financial standing because not only did the kids need

unch money but the family keeping them also needed money
or expenses.

It's very important that school officials be informed of

hanges in a family situation. In this case, with both parents

n the hospital, the kids would be upset for a while.

Contacting the welfare agency, I found I had to get more

aformation about the family. I was familiar with the social

ervices procedures so this helped me explain it to the family,

rhe parents gave me their permission to talk with the doctor

or they were glad someone was doing something.

I kept close contact to make certain everyone had what they

leeded, and, most important, enough food.

The doctor was very cooperative. I received a special permis-

ion slip to see the father. There was hospitalization insurance

or the father only. When the social worker made her

'isit, I asked to go along with her. I wanted the family to

now they had somebody working with them at all times.

Although the mother is in a wheelchair, the father is now
ack on the job. I am still working with this family and their

roblems. The children know now how important a united

imily is. They have lived through a misfortune and have been

elped by friends. They now understand what a school

ommunity worker is really needed for.

^n existing challenge

To make use of the records in our work requires

lie creation of a scale by which to measure practice

nd to compare the efforts of these workers. How-
\"ei-. there are several observations we can make
hunt the records in themselves.

I'iiJt, the subprofessional workers obviously pro-

iiled important and significant services. Can one

elp feeling wonder and shock that the services given

To widen the horizons of young people from low-income
families is one of the goals of the neighborhood worker. Here,

a teacher's aide helps a boy with a geography assignment.

to these families were not available before ? Yet tasks

of the kinds the workers are carrjdng out are not

really new; rather, these tasks extend the kinds of

services we have the knowledge and means to give

clients not being served. Second, in providing these

services the workers perform a "community build-

ing'' service since they are enabling families in low-

income areas to make use of the institutions set up to

serve them. The workers represent an important

bridging or communicating mechanism. Third, as

the number of stich workers increases and their skill

and ability improve with experience and training,

their effect on the institutions and on professional

workers may become increasingly abrasive. And
fourth, the records show that the workers are using

knowledge and skill in interviews, diagnosis, referral,

advocacy, and "brokerage."

Unless we develop means of measuring competence

other than academic credentials, we shall soon find

that we have created a large group of subprofes-

sional woi'kers who are locked into low-paying, un-

rewarding jobs with no chance for advancement,

however great their skill and competence. The fact

that the majority of these workers will be Negroes

or of Spanish extraction will only further point up

the build-in injustice of our system for awarding

status and prestige and fixing salary.

The two records selected for this article are not

essentially different from those of other subprofes-
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sional workers in our project. Both of the workers

had had approximately a year's experience with tlie

project and the benefit of education tlirougli in-

service training, seminars, and formal courses. They
showed evidence that they were acquiring the

knowledge and skill of professional workers and

using them creatively. The records of these workers

suggest the possibility that the development of pro-

fessional knowledge and skill can take place in set-

tings other than academic. The continuation of this

kind of eii'ort. to identify and measure competence

in performance in subprofessional workers is an

exciting challenge to people in the human services,

as well as to educators, we believe.

^ Riessman, F.:

1967.

The new careers concept. American Child, Winter

Pearl, A.: Riessman, F. ; New careers for the poor. The Free I'rej

New York. 1965.
,

^Riessman, F.; The "helper" therapy principle. Social Wori{, Apr

1965.

^Barker, R. T.; Briggs, T. L.: Trends in the utilization of stci,

work personnel: an evaluative research study of the literature. Nation^

Association of Social Workers, New York. 1966.

"Grosser, C. F.: Local residents as mediators between niiddle-cla,

professional workers and lower-class clients. Social Senice Revieui

March 1966. I

° Beck, B. M.: A professional approach to the use of the "non-profe^

sional." Paper presented at the American Psychological Association anj

National Association of Social Workers Conference on Non-professional]

Washmgton, D.C. 1967.
'

' Ester, Allee, et al.: School community workers. Richmond Coir

munity Development Demonstration Project New Careerist CaseboQ

No. 1. Contra Costa Council of Communitv Services, Walnut Creelj

Calif. March 1967.

* Coleman, Noble E., et al.: Police community aides and probatio

aides. Richmond Community Development Demonstration Project Nei

Careerist Casebook No. 2. Contra Costa Council of Community Service

Walnut Creek, Calif. May 1967.

II. comments

• I read this article with avid interest. I had
heard a great deal about the use of subpro-

fessional workers in social work, but I had
never before read a process record of their work nor

given thought to the cause that these three authors

put forward: their implied proposal that the sub-

professional worker be identified as professional

when his "knowledge and skill" are rated as

—

what?—as equal to that of the professional worker?

First, I must say that I loved the two helpers. My
heart warmed to their devotion, their complete will-

ingness to give of their time and energy and money
to people in crisis, their advocacy, their ingenuity

(unhampered by rules and regulations), and their

direct conmionsense. They are "naturals." AVe look

for such "naturals" in the students we acbnit to

schools of social work. We often find them, too

—

but not always. But neither do we always fuid "nat-

urals" among subprofessional workers. Yet it has

come to be a pervasive myth among those who are

viewing the poor and the "indigenous" worker with

wide new eyes that all workers drawn from the poor

are "naturals."

At the time I myself was a "subprofessional"

worker some years ago, the poor were expected to be

"honest." "Wliy they were expected to be more honest

than anyone else I was never able to fathom, any
more than I can fathom today Avhy the many differ-

ent types of persons who make up the poor are sup

posed to have more warmth and understanding tha:

other people. I do not believe it has been proved tha

people under chronic stress necessarily have mor

compassion and understanding for their fellow sul'

ferers than persons less troubled. Some among ther

do. But the attributes of compassion and undei

standing are not primarily induced by economi

conditions.

Be that as it may, these particular people-lieljier

were indeed concerned, compassionate, and corr

mitted to service. They entered two situations

points of crisis and by their forceful and unflaggin

efforts brought about changes that lessened the stres;

on their clients.

Now come my questions (perhaiJS they Avill 1

written off as the stuffiness of a "professional" casi

worker, but I cannot get around them). In regar

to the 16-year-old unmarried mother: Why was h(

mother doing what she did? Was there a lon<

standing problem between mother and daughter

"Wliat was it made up of? On what basis was tl

home of the baby's paternal aunt chosen as a sul

stitute for the girl's own home? What indicatioi

were there that this was to be a good and stead

home for the girl and that her own mother (wh

still holds parental rights, whether or not she

aware of it) would not work to disturb the setup
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[1(1—and—and? Of course, it is possible tliat the

^rker knew the answers to these questions and liad

tod reasons for leaving them out of his records.

The questions I am asking concern the knoioledge

;at guided the worker's actions, not only his diag-

)stic knowledge of this particular case but also his

"ineral knowledge of what might be expected and

ticipated in this kind of a quasi-legal situation, as

)11 as from the psychologically charged actions

id reactions inevitable in cases like this. True, a

ained caseworker who had stopped to consider all

pects might not have saved the girl from a police

ickup, but he might have averted some of the ir-

Vocable steps that followed and that may be diffi-

ilt to retrace. Certainly, it could be argued that in

isis the worker must first take action and then

'ke thought. Perhaps one of the outcomes of pro-

ssional study and training is that because of them,

ter the first awkward months of thinking a case

:uation through, the caseworker can intertwine as-

ssment and action, can look beliind the motive and

yondtlie moment.

I do not Imow enough about these workers" thmk-

g and planning to judge their assessments and

itions. I am more concerned with the proposal that

cords be examined to assess the kinds and levels

J knowledge and skill used by subprofessional

brkers. So many familiar obstacles rear up here

!

j what the authors are talking about is only a de-

ription of what actions the subprofessional worker

LS taken, that is something with which I have little

larrel. But they suggest that the "degree of skill

id knowledge" is also to be assessed.

Now, "skill" cannot be assessed except within a

agnostic context : that is, whether what a worker

d was skillful depends on what tlie person-in-the-

tiiation is motivated toward, is capable of, is

dged to need, and has available. "Knowledge" is

Vast subject. Is it knowing what to do? Is the term

ed here in the sense of understanding and com-

ehending the nature of the person and his prob-

n? Do the authors mean knowing ahoxd some-

ing—that is, where to go, whom to reach? Or what

) they mean? How can we assess the worker's

,:nowledge'' in the case of tlie family in the acci-

!nt? Did the worker know what made Tess reluc-

nt to live with Mrs. S ? Did he "know" what her

her plans were? Did he "know" wluit the parents'

cident meant or did to Tess?

My point is not that these questions needed to be

iswered before the worker acted, but rather that

knowledge*' of ivliat must be identified before the

adequacy of a worker's knowledge can be assessed.

Other questions also come to mind. Will case i-ec-

ords show that knowledge and consideration were

behind the actions taken in every case? Are the rec-

ords to be standardized to yield the same kinds of

data? Case records written for other purposes have

proved highly unreliable for research.

I wholly agree with the authors' statement that

subprofessional workers are "providing an important

and significant service." It is not altogether clear to

me why the "service given to these families were

not available before,'' as the authors say. It is clear

to me, however, that as bridge builders, advocates,

interpreters, and "crisis-meeters," subprofessional

workers may offer an unusual and much-to-be-^'alued

service. But I am at a loss to follow the ensuing

argument. Are the authors saying that subprofes-

sional workers should be dubbed "professional"

workers wlien they are using knowledge and skill

in interviews, diagnosis, referral, advocacy, and
"brokerage"? That status and prestige and salary

should be awarded on the basis of the desires and

needs of economic and ethnic groups? That, as the

development of professional knowledge and skill (un-

defined) "can take place in settings other than aca-

demic," schools of social work, nursing, education,

or even medicine (since medical aides are now in the

making) may be umiecessary?

In Inief, I am persuaded of the worth and

need for subprofessional workers, and the authors

strengthen that belief. But I cannot manage the leap

from belief in the subprofessional worker's worth

to the argument jjut forth for apprentice training

based on developing undefined "knowledge" and

"skill." Nor, until we have a more nearly valid meas-

ure than any that now exists, can I go along with

washing out as irrelevant the broad base of knowl-

edge, the ethical and value considerations, the philo-

sophic stance and commitments that professional ( ac-

ademic?) training seeks to inculcate in students in

addition to knowledge of how to interview and to

give service in individual cases.

HELEN HARRIS PERLMAN
Professor of Social Work.

School of Social Service Administration

University of Chicago

• Persons interested in the vital subject of the

use of subprofessional workers in social work

will l)e grateful, as I am, to the authors of

tliis article for having written it and for having

o-iven them substantive material to evaluate. In most
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of the urban communities where poverty programs

have evolved and social work services have been

limited in professional staff resources, there has been

a great deal of activity concerning and thinking

about the use of subprofessional staff members. For

this reason, tlie Eichmond Community Development

Demonstration Project is not the first experiment to

be written about, nor are we without experience

against which to evaluate it.

In criticizing a "new" project, especially one writ-

ten about by a participant-consumer, I know I run

the risk of being called a traditionalist in my pro-

fessional views. Yet, I assume that when the authors

of this article committed their ideas to paper, they

meant to be taken seriously and to have their ideas

criticized, both favorably and unfavorably, and I pro-

ceed on this assinnption.

It seems to me that the authors point out some

truths for professional social workers to consider and

raise some embarrassing questions for them to answer.

Unfortunately, their view of the "problem" seems to

be more reliable than the solutions they suggest. With-

out reliability, their solutions are only exhortations.

Let us look first at the "truths" they point out. It

is evident to most social agencies by now that sub-

professional staff members are needed to do a great

many tasks in urban communities. Although I assume,

with the authors, that the people who live in the com-

munities being served are themselves a rich source of

workers to perform many of these tasks, I know that

using them presents a serious i^roblem centered on

career lines. How do we provide these people with

jobs offering status and reasonable opportunities for

self-improvement ?

It seems unarguable to me that people from the

areas to be served bring special qualities to the tasks

they do in social work; for example, they are on call

at times when professional workers are not and they

generally reflect the culture, language, style, and con-

cern of the community in which they live. These

characteristics suggest to me that they ha^'e a par-

ticular role to play in advocacy, in bridging the gap
between communities and bureaucratic organizations,

and in carrying out certain neighborly tasks.

But, moving beyond these statements, which I

can accept as true, I find myself embarrassed by their

observations that professional social workers have
not been able to substantiate their successes and have
not developed reliable measures for their effective-

ness. They also imply that social workers have failed

to provide substantive descriptions of what profes-

sional workers do and, consequently, have been unable

to define what subprofessional workers might do :>

any category of social sei'vice. Their article is perha]

a result of the profession's laxity in coming to teni

with the issues of staff use and its resistance to coi

,

fronting the hard work of differentiating among tl

functions and tasks of professional and subprofe

sional workers.

The article goes beyond the exposition of tlic i

sues I have just mentioned, however. I find the a

thors' inferences from their view of the problem 1 >o\

loose and illogical. In the first place, I detect defe]|

siveness and argumentativeness in their statemeij

that the reason for professional concern with ta;'

selection and the emphasis on similarities betwee

neighborhood workers and clients may be meant i(

neutralize the objections of professional social worJi

ers to the full use of subprofessional staff memliei

Although it may be true that the profession :is

whole is not yet ready to deal with the questio:;

it is also true that knowledge, skill, and experiend

cannot be so lightly dismissed and that, by definit io

the neighborhood worker has, in most instance

characteristics that are similar to those of tl

clients he serves.

Several points brought out in tjie article are :;

eiTor and have nothing to do with values or jud;

ments. The authors state that in the human serxic

most tasks are similar, and they seem to make th

the argument around which all their others cluste

Although such a task as interviewing might appei

to be the same in all instances no matter who carrii

it out, the major difference between what the profe;

sional person and the well-intentioned but subpn
fessional person does is that the professional perso

presumably carries out his task on the basis of h

knowledge of the situation, in a disciplined and di'

ferentiating manner. It seems to me that the essenti

ingredient of professional education here is brougl

to the fore: professional education means that tl

worker has a wide selection of theories to call on

explain the complexity of psychosocial situations ai

can handle each case differentially, according td i

particular requirements. Thus, when the well-intei

tioned subprofessional worker acts in a situation, 1 I

may act on intuition or out of a feeling of pressui

from the client or the community. He may carry oi

the task well, but he will lack a rationale and his effe

tiveness will be governed by chance alone. I

The authors seem to have no knowledge of the en

tent of social work education when they state th

"academic credentials" alone distinguish tjie subpr

fessional from the professional worker; the know
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ige and disciplined use of skill to which I have just

jferred are exactly the content represented by the

edentials. No, it is not a matter of status alone that

ualifies the professional worker to do something dif-

irent from the subprofessional. Rather, it is the

ebntent of the experience behind the status the pro-

j^ssional worker has achieved. For example, by anal-

;W, when a child at a playground cuts his finger, the

Ji(;tendant maj- just as skillfull}- as a phj'sician apply

4 prepackaged bandage to the finger. Applying such

elbandage is a simple task and does not require many
ebars of medical education or the status of "physi-

s an." However, if the child has severed a tendon or

silt his finger on a rusty surface or has a disease

lat prevents the blood from clotting, the physician's

ijiowledge would surely make a decision to apply a

e.|mdage more than a layman's task.

ijThe first case discussed in the article illustrates

fj|is point very well. The worker takes action, gives

"ilvice, shows concern, and generally extends him-

viilf to the client. But to what avail does he cany out

vjiese "tasks" ? He has no facts on which to base his

ij^cision to remove the child; he does not consider

le interaction of the girl and her mother; he does

. i)t observe basic principles in seeking the mother's

ijirticipation in planning for her minor child. In-

i, jead of thinking and planning, he takes the girl her-

•[\\f on six separate visits to community agencies as

(4) tries to find the right place for her. Certainly,

,( lere was a gi'eat deal of activity in the case; never-

rjieless, it does illustrate the point that without

lowledge of hmnan behavior, family relationships,

ireaucratic structures, social values, legal proced-

:es, and the teclmique of a process, activity in and of

self is not helpftil. The worker says that his work
1 the case was gratifying to him, but is giving him
tisfaction the best reason for using him to serve

,, family in need ?

We have a long way to go before we can determine

le best use we can make of subprofessional staff

embers. Thus far, we have found no shortcut to

lowledge that does not still require formal educa-

on. Notwithstanding the need for career opportuni-

es for subprofessional workers, I am convinced by

18 article that we ought to deal with the two issues

—

16 professional use of subprofessional staff members
)r service goals and the development of career oppor-

mities in the social services for the poor—as

iparate.

CAROL H. MEYER
Professor of Social U'or/^

Columbia University School of Social Work,

B^l New York
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• The article "Excerpts From the Casebooks of

Subprofessional Workers'' presents a mix of

issues on the use of the "indigenous" subpro-

fessional worker that is difficult to tackle without

feeling rigidly professional, defensive, and part of

"the establishment." ^ Lining up the social worker

against the subprofessional worker deflects from the

vital issue, which is the agency's need to make its use

of professional and subprofessional workers func-

tionally related to the needs of the client system.

Social work is engaged in a continuing struggle to

become more relevant in its practice. As INIencluier

believes, "We are more interested in fiucling answers

to social problems than in cutting out a miique place

for our practice." - Increasing the size of the social

welfare force by hirmg neighborhood subprofes-

sional workers will provide more jobs for the poor,

enlarge the staffs of social agencies, and increase the

size of their budgets, but it will not make social work
any more effective unless we restructure the way we
deliver services and become more explicit in defining

the tasks (work requirements) unique to the social

work function (activities) and the kind of manpower
(workers with the master's degree, workers with the

bachelor's degree, social work technicians, and
aides) we need to do the job. The problems involved

in achieving these goals are well illustrated in the

report on manpower published in 1965 by a task force

of the U.S. Department of Health, Education, and
Welfare.'

An explicit analysis of tasks puts into perspective

the needs of the clients and defines the fmictional re-

sponsibility of the workers involved.' The specificity

of tasks removes us from the circular conflict between

social worker and subprofessional worker and puts

us into a situation in which the client is the focal

point.

In placing the client in the center, we can evaluate

the performance of the two subprofessional workers

whose work this article describes by their ability to

perform their tasks. This, rather than a benchmark

of professional practice, is a more appropriate way to

measure their skill.

The first worker describes two tasks: helping the

teenage mother stay out of Juvenile Hall and finding

her a safe place in which to live. His lack of attention

to the other tasks—involving the mother of the girl

in the decisionmaking process, helping the mother

and daughter resolve their difficulties, and working

out relations with the baby's paternal relatives—is a

result of his inaccurate perception of the client's needs
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or, perhaps, of his recognizing- that he was not able

to deal with such "basic" problems.

Certainly, it is foolhardy to expect the worker to

have carried out all the tasks demanded by the client's

situation, as most were beyond his range of under-

standing and skill. Expecting the subprofessional

neighborhood worker to act as an amateur social

worker places unfair stress on him and acts as a neg-

ative force on the client. It can also lull the commu-

nity into believing that tlie client has been adec^uately

served.

One of the problems of our profession has been our

reticence to define explicitly what social workers are

capable of doing and to accept a limited field of in-

fluence. To throw upon the subprofessional worker

the same expectation—that he be all things to all peo-

ple—even further limits the contribution he can make.

For the most part, the tasks the second worker per-

formed are related to his skill and. more specifically,

to the needs of the client. Concerning the latter, his

tasks were mtegrated with those of other staff mem-

bers. Dividing up the tasks by the clients' needs and

the workers' skill served the clients well. The neigh-

borhood worker helped provide a secure environment,

which was the T family's major need. Other kinds of

skill were required to help Saul solve his problems in

school and to help Tess come to terms with her ado-

lescent struggles. Providing a secure environment,

however, hekl the highest priority.

Subprofessional workers can and should l3e used

in a variety of ways. The value of their contribution

should be based on a determination of the clients'

needs and on the assignments made according to

knowledge and skill required—that is, whether it

should he done by a professional social worker, a sub-

professional worker, a lawyer, or a homemaker. The

answer lies in what is needed to help in the particular

situation. Arthur Bloom puts it this way : "It is this

combination of client needs that must become the base

from which services are derived, manpower needs

defined, and manpower utilization decided .... In

order to maximize the social welfare worker's utiliza-

tion of the tools and teclmiques available to him, it fol-

lows logically that the structure of the social welfare

agency, the job description, and the conditions for

delivery of service . . . should differ in relation to

the worker.''

'

Tlie skill required may not pattern itself into a

single career line leading to "professional social

worker." Although the authors suggest a single career

line, other models might be more appropriate.

16

Schmais notes that using a single model for advan

ment may be just another kind of manipulation :

that "it can reduce the viability and meaningfuh ^

of lower level jobs, propelling thousands in seari'

credentials that often have little bearing on ^\

they need to know in order to perform their job?

deflect the concern of nonprofessional progr ^

away from the aim of institutional change to oih- ' i

professionalism." '^

Legitimation of the function of the subprofes

sional worker within the social welfare system i:

necessary because we must accomit to society as wel;

as provide security for the worker. Essential to thi
|

process is the provision of opportmiities for careei

advancement. I

At the Division of Child Welfare, Cuyahog;;

County Department of Welfare, in Cleveland, Ohio;

we are endeavoring to delineate the tasks of the pro

fessional worker, the agency-trained worker (col

lege graduate), and the neighborhood subprofes

sional worker, based on the needs of the clients. Tlii:i

is a fomiidable undertaking: it will greatly strait

our traditional ways of giving service and cause souk

discomfort as we venture to try new ways. The risl!

could pay off' in increased service to the client

heightened productivity, and greater satisfaction t('

the worker. '

soNiA LEiB abel;;
Coordinator, Group Seriice

LEON H. RICHMAJ>.
C/iie

Bureau of Children's Service

Division of Child Welfar

Cuyahoga County Department of Welfar.

Cleveland, Ohi:

' Shaw, Ruth S.: The employment of persons indigenous to lev

socioeconomic groups in social welfare services. Council on Grouj

Services, National Association of Social Workers, New York. Januar

1967.

"Menchner, Samuel: The evolving professional function. Paper de

livercd at the 1965 Conference of the Council on Social Work Educa

tion, Denver, Colo.

' Department of Health, Education, and Welfare, Task Force on Socia

Work Education and Manpower: Closing the gap in social work man

power. November 1965.

'Schwartz, William: The social worker in the group. In The socii

welfare forum, 1961 (National Conference on Social Welfare). Columbi:

University Press, New York. 1961.

° Bloom, A.: Differential use of manpower in public welfare. Socia

Ji'orli, January 1966.

'Schmais, A.: Implementing nonprofessional programs in humai

services. Center for the Study of Unemployed Youdi. Graduate Schod

of Social Work, New York University, New York. 1967.
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THE ADOPTION OF
MENTALLY
RETARDED
CHILDREN

URSULA M. GALLAGHER

• In the past, both professional people and the

public considered the mentally retarded child

as unadoptable. Rarely did social agencies

^•ive thought to whether the degree of retardation

ould make a diiJerence, and rarely indeed did they

earch for couples who might accept such a child.

Ail(ii)tion was for the "perfect child" and the "perfect

taniily." The mentally retarded child was often

lidden in an institution, a cause of shame to

lis family. Now, the picture is changing. Aware of

;he benefits of adoption and of the great progress re-

:ently made in the field of mental retardation,

igencies are broadening their definition of "adopta-

bility" and are seriously considering adoption for the

mentally retarded child. They are increasing their ef-

forts to find homes for these "special" children and

ire making their requirements concerning age, in-

come, employment status of prospective adoptive

motliers, and other aspects more flexible.

vVhat kind oF child?

Retarded children cannot be placed as readily as

lormal cliildren, of course. Most agencies have far

more hard-to-place children, including physically,

psychologically, or mentally handicapped children,

iwaiting placement than applicants who will con-

sider them. Yet couples do come to agencies express-

ing interest in adopting handicapped children ; many
otliers become interested in adopting mentally re-

Based on an address to the Regional Conference on Adoption
if Mentally Retarded Children, Stone Mountain, Ga., Septem-
ber 12, 1967.
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tarded children when they are encouraged by the

agency.

In speaking of adoption for mentally retarded

children, I am speaking only of the mildly retarded

child, that is, the child who is capable of completing

the sixth grade, who can be guided toward acceptable

social behavior, and who can usually acquire the

social and vocational skill necessary for minimum
self-support. INIost of the retarded people in the

United States are only mildly retarded. Children

who are profoundly retarded, severely retarded, or

moderately retarded—the categories into which other

retarded children fall—are not usually adoptable be-

cause their handicaps are too great for most couples

to handle. The frofoundly retarded child, character-

ized by gross mental impairment and, often, physi-

cal handicaps, needs constant supervision and nursing

care. The severely retarded child has poor motor and

speech development and can take care of liimself only

minimall3\ And although he can learn to communi-

cate, the moderately retarded child has jjoor social

awareness and motor development and will always

require a sheltered environment.

In considering the potentials of mildly retarded

children who need permanent homes, we must look

for certain general characteristics. Though they vary

in ability to learn and to function, and there are

differences between them and normal children, these

differences do not negate basic similarities. An
agency's chief questions, then, in determining adopt-

ability include these: Can the child fit into family

life? Can he accept love? Can he have a relationship

with parents? Can he identify himself with a par-

ent? Is he trainable for employment?

17
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The feelings and attitude of the social worker

toward mental retardation are important influences

in the adoption of retarded children. Sometimes a

worker assumes that because lie would not want a

retarded child no one else would. He may arbitrarily

decide that a child not acceptable to him would not

be acceptable to others. Such a possibility points up

the need for supervisors of caseworkers to expand

their knowledge and examine their conceptions of

mental retardation. They have a grave responsibility

to help caseworkers progress in their thinking and

to help them make valid, individual evaluations of

every child in their caseloads.

Who should adopt them?

We have so little experience with the adoption of

mentally retarded children, and what we have is so

scattered, that our knowledge of the characteristics

of successful adoptive couples is slight. Certainly, the

foster parents of a retarded child who later adopt him

have had opportunity to acquire understanding of

his limitations and needs and, therefore, willingly

take on a lifelong responsibility. Perhaps more foster

parents would be willing to adopt their retarded fos-

ter children if caseworkers would explore the possi-

bility with them without applj'ing pressure.

To my knowledge, no one has yet delineated the

qualifications of couples who successfully or unsuc-

cessfully adopt mentally retarded children. Al-

though many of the basic qualities of other adoptive

parents are no doubt important, certain other quali-

ties are also necessary. On the basis of the needs of

most mentally retarded children, I would expect to

find the qualities listed below in couples who suc-

cessfully adopt such children.

1. They empliasize giving to a child rather than

receiving from him. They want to reach out to help

Ursula M. Gallagher ha.s been with the Children's Bureau

since 1956 and is at present specialist on adoptions and serv-

ices to unmarried mothers. Her experience includes work as

a caseworker, a supervisor, and an administrator with both

public and voluntary placement agencies serving children and

parents, including unmarried parents ; as a consultant on

child welfare services in the Ohio State Department of Pub-

lic Welfare ; and as a supervisor of students at the School

of Applied Social Sciences, Western Reserve University.

the child who most needs help. Many are moved "

religion and a desire to make a special efl'ori i

"love their neighbor."

2. They have a healtl\y attitude toward mental i

tardation based on sound information. They are r

unduly afraid of the problems it may bring.

3. They do not want to adopt a child as an "extet

sion of self." Frequently, they will already have nn
ural or adopted children with whom they have gn(

relationships.

4. They expect no more of the child in school or <!

a job than he can achieve. They will not be embn

rassed or frustrated by a child who requires spi'ti

education or is near the bottom of his class. His >

rial adjustment will mean far more to them than 1

academic or professional success. They will not a-

pect him to become a phj'sician or a lawyer or

schoolteacher.

5. They feel secure in accepting a child with limit

tions and can cope with the questions of relative

neighbors, and friends.

6. They are able and willing to accept a child wl

is more than normally dependent on them, but the!

will encourage the child to develop his ability i'

help himself.

7. They have patience beyond that of most parent

They are satisfied with small, slow gains and rejoii

at gradual improvements. They have high toleranc

to frustration.

8. They are flexible and can change both the

short- and long-term plans for the child.

Could highly educated, intellectiuxl couples su'

cessfully adopt a mentally retarded child? Sdii

could, particularlj' if they have children of the

own. If they have raised a child of their own wl;

was an ''achiever," they may not need an "achie\-ei

as an adopted child. However, because a retarde

child is likely to be "different" from natural cliildrei

an agency must determine the degree to which

couple will accept this difference. Social agencit

must be opemninded and prepared to consider thos

families whose own unusual needs may equip thei

to meet the needs of special children.^

Should a single person be allowed to adopt

mentally retarded child? The same principle woul

apply here as with the normal child. Safeguards ai

necessary, but such a placement should certainly 1
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seriously considered if the alternative is no perma-

nent home.

The selection of a particular family for a child is

based on an evaluation of the needs and strength of

3ach. The child will require warm, understanding

parents; a normal home; educational opportunities

geared to his capacity ; and never-ending encourage-

teaient. Ability that might go unnoticed in the nomial

11 child must be unearthed and cultivated in the re-

orarded. Adoptive parents must be able to do this.

The child must be allowed to be dependent while

being gi\'en eveiy opportunity to develop his ability

to its maximum. The social worker is resiDonsible for

.heliDing the adoptive parents strike a balance.

what are his potentials?

li(

i As in the adoption of any child, caseworkers must

help the parents realize that responsibility for child

rearing will rest on them for a long time. In consid-

ering the adoption of a mentally retarded child, adop-

tive parents will want to know the characteristics of

^*the child and his potential for socialization. For
many children, mental retardation is a dynamic

irather than a static condition,- subject to change as

the environment changes. The adoptive parents must

understand this and be ready to make the most of an

opportunity to raise the level of the child's per-

formance. Let me give two examples from ease rec-

ords of State welfare departments of how this can

%e done.

Maggie came into boarding care at l-t months of

age in 1962 as a referral from a juvenile court be-

cause of neglect by her parents, both of whom were

considered retarded. Though she was pretty, Maggie
had no animation and little expression; she was in-

fantile and c{uiet and did not respond to stimulation.

Her first foster parents loved her and allowed her to

move at her own pace. A year after placement, how-

ever, they had to move out of the State and Maggie
was placed in her present foster home. From good

care in that year, Maggie had improved, but she still

was not walking or talking and was not toilet trained.

Her new foster parents gave her the same care

required by an infant, although she was over 2 yeare

old by this time. They loved her and treated her as a

member of the family. They met her physical and

emotional needs, and a very strong relationship was
formed between them. The foster parents accepted

her limitations and were proud of everj' improvement

she made. Her dependence on them increased their
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love for her, and, in accepting her, they began to

think of her as their own child. In fact, the}' often

told the caseworker they did not believe they could

ever let Maggie go. Maggie improved in their home.

She began to say '"Mama" and "Dadd}'" and started

to walk.

On later visits by the caseworker, the foster par-

ents spoke of their interest in adopting Maggie. In

October 1965, the agency described its efforts to make
IMaggie legally available for adoption and let them

know that their love for Maggie was recognized.

Maggie's natural mother was reached in November
1966, and in December she surrendered her parental

rights to the State department of public welfare.

Every effort to locate the father was futile. After con-

siderable effort, the State agency obtained termuaa-

tion of his parental rights through its legal services

section. After a study of Maggie's foster parents

and their home for her possible adoptive placement,

the home was approved last j'ear.

Maggie now walks normally and can run well. She
can say several more words and even small phrases

—

"Mama, wash dishes," "Daddy gone." She is able to

cari-y out simple instructions and expresses her un-

dei-standing in words and gestures. The foster parents

are permissive, stimulating, and encouraging. They
seldom scold or punish. They are patient with her

and understand her needs. To Maggie, this is her
home and she loves her "Mama" and "Daddy." The
foster parents want Maggie to develop fully and will

see that she gets special schooling or any other service

that will help her. They now regard her as their own
child and are looking forward to adopting her as soon

as the legal process is complete. With them, Maggie
has the advantages of a permanent home where she

has an opportunity for a good life.

Timmy was born in April 1962 to an mimarried
woman who was later committed to an institution

for the mentally retarded. The child was placed in

an approved foster home shortly after birth, where

he remained until June 1963. At that time, after

evaluation, he was placed in an institution for the

mentally retarded. He was fomid to have a pro-

found neuro-sensory impairment and has been given

intensive auditory training. In 1965, the agency de-

cided that, as an institution for the mentally retarded

was not the right place for Timmy because he needed

constant individual love and care, consistent under-

standing, and firm control on a one-to-one basis, he

should be placed in a foster home and given schooling

at the State school for the deaf.
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A childless couple interested in helping a child

like Timiny was found. They were told of his hear-

ing handicap, but they accepted him anyway be-

cause they wanted to help develop his potential and

to make him happy. The agency felt that they

should first take Timmy as a foster child ; if all went

well, they could adopt him later. The couple agreed

that a "trial period" would be good, and they fac«d

squarely the possibility that adopting him might

not be best for Timmy or for them. They did not

anticipate failure but accepted the difficulties

Tunmy brought. A warm, understanding couple,

they completely accepted Timmy and gave him a

great deal of stimulation. He progressed in their

home. They have since adopted Timmy, and have

expressed an interest in taking another child like

him because they have acquired insight and knowl-

edge from their experience.

These cases argue against regarding the mentally

retarded child as "hopeless" and for encouraging-

adoptive parents to help the child develop fully.

What of heredity?

Several research studies report that children with

low IQ's categorized as retarded tested within nor-

mal range after exposure to a stimulating educa-

tional environment.^' * Another study reports that

children who were born to mentally inferior mothers

but who were placed in adoptive homes before they

were 2 years old reached educational, social, and

occupational attainments consistent with that of

their adoptive parents. Moreover, the study also

found, their own children have scored at average or

above on intelligence tests.'' These fuidings are par-

ticularly significant because of the kinds of ques-

tions applicants for adoptive children ask about the

heredity of children who might be placed with

them. Still another study reports that after a group

of mentally retarded children were transferred from

an orphanage to an institution for mentally retarded

persons where retarded women developed close

mother-child relationships with them, their intel-

lectual gi'owth picked up to the point where they

could be placed for adoption as normal children.^

It is clear from such studies and from individual

experience that relationships with parents and the

environment can profoundly affect the retarded

child's course of development. An agency should

stress this point in talking with applicants who fear

that delinquency, impulsive sexual behavior, or

other problems may occur as the child grows up.

Some mentally retarded children may as adolescents;

engage in sexual misconduct, for instance, but therei

is little evidence to show that their retardation is

the cause. Education and supervision, provided ac-.

cording to the child's needs, are usually adequate

safeguards against such conduct. Without a doubt,;!

many mentally retarded children, given the love and

stimulation they need to achieve to capacity, adjust

to jobs suited to them, make good marriages, and

successfully raise children of their own.

What other considerations? !i

Proper selection of an adoptive home for a partic-

ular child is essential in the adoptive process. The I

caseworker must be ready to give continuous suppor-

tive supervision for some time after placement. As

with the normal child, incidents will surprise, puzzle,

or pi'oduce anxiety m the parents. Even the best pre-

pared, most understanding parents may have such,

reactions and may need support and reassurance.

Integration of the child into the family is the goal,

but reachmg it may be slow. The adoptive parents

need to know that the agency is not expecting good

adjustment instantaneously and that the caseworker'

will help parents and child adjust to their new lives

after the placement for as long as they require help.

The filing of the adoption petition should be timed to

the need for support in the particular family, not'

automatically tagged to the end of the waiting period

required by law.

Some couples learn after they have adopted a child'

that he is not normal. Their original motive for

adopting the child and the ex^Dectations they have

will affect how they respond. Their first reaction (a

common reaction among both natural and adoptive

parents) may be to deny that a handicap exists be-

cause denial protects them from pain. They ay ill

"exi^lam away" the differences, make excuses, blame

others for tlieir own reactions to the child's handicap,

or go from physician to physician in a vain attempt

to get the diagnosis they want to hear. In time, how-

ever, their ambition for the child will be thwarted,

their pride injured, and their hope for raising tha

child as an extension of themselves destroyed.

Adoptive parents, however, are not likely to feel

guilt as often as natural parents. Whether the reason

for the child's handicajs is genetic or environmental,

adoptive parents are usually more objective, but tiiey

may blame the social agency or other soui'ce of the

placement for "duping" them. However, both adop-
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live and natural parents face many similar situa-

Lions. Although mentally retarded children are often

IS lovable as normal children, most couples prefer to

idopt children who can develoiD into capable adults.

Dut of disappointment, some adoptive parents with-

iraw from social contacts when they realize the child

s retarded. This is the point at which they need

.!0unselmg and reassurance the most. The agency can

lelp them understand the child's handicap, can ex-

jlain the meaning of "mild" or "severe" retardation

n temis of their own home life, can help them see

yhat they can look forward to. The parents will also

leed help in understanding the state of their own

eelings : Do they truly want to keep the child ? Can

ihey make the deep commitment necessary and find

satisfaction in doing so? An understanding social

-vorker can do much to help the parents adjust to the

lew circumstances and make the best decisions for the

hild and for them.

Another case illustration from the records of a

5tate welfare department comes to mind.

Mr. and Mrs. W, a yoimg couple, after learning

hat they could not have children of their own,

iecided to adopt a baby. After careful study, a social

igency placed 10-day-old Jiinray in their home. The

idoption was completed within a year. Jimmy seemed

slightly behind other children in ability to hold up

lis head, grasp, sit up, crawl, walk, and talk. Soon,

elatives began to ask questions about his "slowness."

A.t first the parents denied that there were any prob-

enis. But by the time Jimmy was 2, the parents coidd

lo longer ignore the truth. Mrs. W called the social

worker and asked for a clinical evaluation of

Jimmy's condition.

In the interviews that followed, both the mother

md father were anxious but gave no sign that they

-vanted Jimmy removed. The evaluation resulted in

I diagnosis of "mental retardation, cause uncertain."

The social worker secured additional information on

.he prognosis, explored with the parents their feel-

ngs about the child as he was and was likely to be

md their ability to cope with the attitude of relatives,

md discussed resources that would be available to

,he child. As a result of intense counseling, the par-

nts felt that they could accej^t Jimmy's limitations,

vere comfortable about being the parents of a re-

garded child, and were able to face the coimnunity.

They decided on their own to keep Jimmy.

If, however, after a series of interviews in which

their feelings are fully explored, the adoptive par-

ents do decide they should not keep the child, both

for his and their own sake, the agency should be

ready to help make other plans for him.

What IS required?

According to Michael Begab, "[mentally retarded

children] are in some measure dependent on persons

in their environment—at the very least for their

maximum well-being, and at the very most for their

ultimate survival. In our societal structure the ful-

fillment of dependency needs rests primarily with the

family ....'"= And he also says : "In the total life

experience of retarded persons, no force is more vital

than the family itself." - In these words, he expresses

well, I believe, the great value of finding homes for

retarded children needing adoption. The retarded

child needs a mother and a father who will accept

him despite his limitations and, at the same time, will

encourage and stimulate him to develop to his maxi-

mum potential." To accomplish this objective will

require a good diagnostic study of the child and an

accurate evaluation of the characteristics of the ap-

plicants—their ability to face reality, their expecta-

tions, their patience and tolerance, and a primary in-

terest in giving rather than in receiving. At the same

time the child's special needs are met, the special needs

of the parents may be satisfied. There are such people

in the world, and we must find them for the retarded

children who need them.

^Watson, Kenneth: Adoption philosophy and practice. The Chicago

Child Care Society, Chicago, 111. July 1967.

'Begab, Michael: Sociocultural deprivation and mental retardation.

In Report of Institute on Mental Retardation, June 22-26, 1966. School

of Social Service, St. Louis University, St. Louis, Mo. 1966.

° Kirk, Samuel A.: Early education of the mentally retarded. University

of Illinois Press, Urbana. 1958.

' Smilansky, Sarah: Progress report: Henrietta Szold Institute, Jeru-

salem, Israel. 196-1.

''Skeels, Harold M.: Effects of adoption on children from institutions.

Children, January-February 1965.

'Begab, Michael: Mental retardation and family stress. In Report of

Institute on Mental Retardation, June 22-26, 1966. School of Social

Service, St. Louis University, St. Louis, Mo. 1966.

' Beaven, Paul W.: The adoption of retarded children. Child Welfare,

April 1956.
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a public welfare agency finds a fielpful tool in .

GROUP
COUNSEL NG



Convinced that the adolescent would speak out

more freely with others of his own age than with

adults and that a glaring need existed to provide ad-

jditional services to him and his foster parents, in

il963 the division added group services for adolescent

ifoster children to its services. From the outset, the

division saw the program as a way to help adoles-

,cent children in foster care solve their problems

;:hrough the group method. Its objectives were to

ihelp them overcome the difficidties they were having

(with their foster parents, teachers and other school

Authorities, and community authorities (some of the

blder children were becoming increasingly involved

jwith the courts because of antisocial behavior) and

sin handling sexual maturation. The division hoped

ihat as the adolescent foster children solved some of

.heir problems they would develop better relation-

ships with their foster parents and other adidts and

:.hat improvement in this direction would carry over

:.o a better use of their caseworkers' services. The di-

vision also hoped that in time it could make the serv-

ce available to all adolescent foster children in its

•.are who could use it, and its current plans for staff'

Jevelopment are directed toward expansion.

The group service for adolescent foster children

pegan with two gi'oups. At present, six groups are

meeting: one of 14- and 15-year-old girls; one of 16-

^nd 17-year-old girls; three of 14- and 15-year-old

poys ; and one of 16- and 17-year-old boys. Each groui)

leverages from 8 to 12 boys or g-irls. The group

of older girls meets at the agency ; the other groups

jise community resources. All groups are scheduletl

|,o meet biweekly between September and June, aftei'

lichool. Two groups have met for 2 consecutive yeai-s,

it the requests of the participants. Leaders are se-

lected from both white and Negro caseworkers who
iiave demonstrated that they can accept adolescents,

lire sensitive to their needs, and are willing to risk

j:hemselves with the groups and staff members in de-

t^eloping the service. Men lead the boys; women, tlie

;,drls.

! The initial referral material given to the group

leader is limited to identifying information such as

lame, age, address, and a brief statement describing-

die adolescent foster child's adjustment to home,

chool, and society. On occasion, the leader has to

;^et additional information from the caseworker be-

ii'ore he can understand difficult behavior. Adolescent

tf'oster children receiving individual or group therapy

"jiire accepted for the groups only on the recommenda-

J
ions of their therapists.

f[
Each year, after the adolescent foster children have
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been assigned to specific groups, caseworkere, super-

visors, and group leaders hold joint meetings among
themselves to prepare for the gi"oup sessions. They
discuss these subjects : the objectives and goals of the

agency, the duties of caseworkers and group leaders

as they relate to the service, and the kinds of tech-

nique and methods used in group work. They also

study information on the adolescents who will make
up the groups to help caseworkers prepare both fos-

ter parents and children for the program
;
plan for

consultation, supervision, and recording; and devise

methods of sharing information, transmitting feed-

l)aek, and coordinating the service with the entire

agency.

Staff training for group leadership and supervision

is a vital part of a group service program. The Divi-

sion of Training has been continuously involved in

the development of the staff for group services. Dur-
ing the first 3 years of the program, it arranged for

a consultant on group methods to work with staff

members. His help was invaluable in developing the

skill of the first group of leaders and supervisory

staff' members.

The participation of supervisors speeded up once

we had a nucleus of supervisors responsible for group

leaders. The supervisors for group leaders have

worked with the agency's supervisory and adminis-

trative staffs in regularly scheduled seminars to ac-

quire greater familiarity with the group process and

to increase skill in integrating the supervision of

group leaders into practice. Through a series of meet-

ings for group leaders, recently started, the leaders

have gained deeper knowledge of adolescent behavior

and have continually evaluated the service they give.

Staff and unit meetings have centered on the group

program, and the records of the groups have been

used to help caseworkers identify with the service and

recognize its potential value for the adolescent. The

Division of Training has alerted group leaders to

pertinent institutes and seminars provided by schools

of social work, professional conferences, and other

community resources and lias encouraged them to

attend.

The leader makes a start

"When planning and preparation are complete, each

leader tries to make a beginning with his group on the

work ahead. One of the key pi-oblems he faces in

getting the group going is to make each member

acquainted with the other. William Schwartz de-

scribes the leader's role in these words

:
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In effect, he is asking the members to understand the con-

nection between their needs . . . and the agency's reasons for

offering help . . .; the contract embodies the stake of each

pam-. This beginning phase is particularly important; if its

tasks are not properly and dirertly addressed at the outset, they

will plague both group and worker for a long time—in the

prolonged testing, in the endless repetition of the what-are-

we-doing-here theme, and in the fits and starts with which the

group approaches its business."

His statement points up the sound tlieory beliind

tlie leader's use of self as he attempts to use the group

method as a helping process. Certainly, as in the

one-to-one relationship, of foremost importance is

the leader's responsibility to establish himself as an

acceptable helping person. He must clearly identifj-

himself within the structure of the agency, and he

must let the group members know what they are ex-

pected to do and must allow for their reactions. He
has to move with comfort from his position as an

agency staff member in using the characteristics the

adolescents have in common (they are all adolescent,

are all in foster homes, and all have similar prob-

lems) to help them solve problems. All that he does

at first must relate to the "why of our being here."

He must be aware that his objective is to move the

group from "him" to "them," a process that must

occur before the group can work together to solve

problems.

In summary, the leader must gain acceptance from

the group as a helping person. He must assist each

group member to identify with the others. He must

help the gi-oup pool its energy for meaningful work

together on individual problems.

Conflicts brought to lisht

The division clearly sees the adolescent foster chil-

dren in the group as struggling to resolve the varied

conflicts brought to bear on them at this important

stage of their physical, psychological, and sociologi-

cal development. They are preoccupied with curios-

ity and g-uilt about sex ; they need to acquire accept-

able social behavior; they search for status with their

friends. These feelings they have in common with

all adolescents; but because the adolescents in the

groups are also Negroes, other feelings come into

play, deep feelings about and conflicts over racial re-

jection. These feelings stand out in their relations

with white caseworkers, teachers, and therapists, as

well as with the community. And these conflicts are

compomided by their continual search for stable

identity.

Often a single subject coming up m a group ses-
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sion will point up several kinds of concern. Fron.i

hints given here and there by the participants, flu

leader acquires a stock of knowledge about the groii|

from which he can draw for subsequent meetings. ¥'n

instance, one leader reported that his group of bovr

revealed their feelings about parenthood, being fostei

children, and sex during a discussion that started m
parenthood.

Several boys said they wished to become fathers. A numbe;

of them said that their children would never have to worn

about becoming foster children. Pete said he could hardly wai

to have a wife, both for sexual gratification and to have chil

dren. He said sex was on his mind much of the time and thai I

he often had erections. Several other boys admitted having tht

same kind of experience. I pointed out that this was natural

and I related their reactions to the physical changes in boys anc

girls during adolescence. Mark wanted to know how I had fel

about this when I was growing up. I said I felt that theii

experience in growing up was typical.

In this discussion, several subjects of great inten'^i

to the boys came to the fore, iircluding feelings alxmi

l^eing foster children, concern for what the leadci

thought of them, the need to appear manly and sex-

.

ually adequate, fear of and guilt about sex because!

of misinformation, and conflicts concerning homosex-

uality. The leader's responsibility here was to be

aware of the subject and, as the gi-oup was ready, tc

help the boys move from generalization to specific

instances.

Adults come under attack

One of the subjects that keep recurring in the

groups is related to the adolescents' feeling toward

the adults who "negotiate" in their lives. They con^

tinually attack teachers, foster parents, social work-

ers, and representatives of the agency. These persons

apparently serve as constant reminders that they are

foster children and expose them as such to the rest

of the world.

This attitude toward the adult world is brought

out in this report by a leader concerning a meeting oJ

one of the groups of girls. It began when a girl in the

group asked the group leader to help her with a prob-

lem she had with her foster parents.

I asked Lydia why she did not ask her caseworker for hell

with this matter. Lydia replied that she "couldn't stand socia

workers." I reminded her that I was a social worker and tha

she was asking me to make arrangements for her, although

did not know her situation as well as her caseworker.

At another point, while at least half the girls were tryinj

to talk, I told them that, although I thought that some of wha

they had to say about social workers might be true and tha
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they had a right to be fighting mad, I wanted them to know that

1 could not buy all they were saying. I told them I thought some-

thing was missing, something that was bothering them. I wanted

:o know how I differed from other social workers—that is, if

they thought I did.

Complete silence followed; the girls seemed shocked. They
looked at each other. Dora started the ball rolling again by

iaying, with emotion, that I didn't go running to her school

isking questions and telling the teachers she was "foster." A
'eacher, she continued, had asked her in front of her class why
ler name was different from that of her parents. She had felt

-embarrassed and had tried to whisper to the teacher that she

vas "foster." She now uses her foster parents' name because it

nakes things easier for her and because her foster parents

prefer it. Babbie said that she felt that to be a foster child is to

36 nobody; even "your foster mother talks about you as though

>ou were born no good." Tessie said she had heard her foster

nother talking critically about her over the phone to her

riends.

I then asked whether people really treated them worse when
hey knew they were foster children. Dora said her teachers

reated her better after they knew, but since her classmates had

earned about it, they had teased her and called her names that

lurt deeply.

This group had been working together for some

iiiic. and the girls felt secure with their leader be-

;iii-e she had demonstrated her acceptance of and

iitciest in them. She can now use the relationship to

ipply professional methods the girls might otherwise

nii-ider threatening or that could be destructive to

hfin. In the instance just cited, the leader used con-

rontation as a method to enable the group to move
ront the general to the specific. Throitgh it, she was

ible to help them work out painful feelings.

"Natural parents cause concern

One of the major subjects these adolescent foster

ihildren discuss is their continual concern over their

latural parents. The following excerpts from leaders'

eports on two meetings are typical of some of these

liscussions.

Several boys talked about how they felt toward their natural

parents. Frank related his remarks to a situation concerning a
foster child and his natural mother by telling a story in the
third person and acting out the narrative. He laughingly told
of knowing a boy who wanted to see his own mother and
when he finally did see her he found that she was a "mess"

—

was drunk, in fact. The son became angry and said to his

mother, "Don't you touch me! How could you be my mother.'"

At this point, Rob said he would have felt sorry for the

mother. I said that it was interesting that in the same situation

people could feel so differently. "Why did the boy in the story

become so angry.' " I asked. Frank, speaking in the first person,
said that he was so embarrassed he became angry. Rob said

that maybe the mother could not get up her courage to see the
boy unless she was drunk. "Why.'" I asked. Rob said he thought
she might feel bad about not being able to take care of him.
Frank said there was no excuse; people should not have chil-

dren if they cannot take care of them.

Eric said that one of the things that "bugs" him most is to be
tagged "foster child" at school. Several of the other boys agreed.
I asked how this happened at school. Eric said that at the
beginning of the school year the teacher asks your name and
that of your parents and when they are different some of the
children ask if you are "foster." Gavin said that he tells them
that his mother has remarried. Walter said he tells them that

his parents are dead. Cliff said that people believe that the
parents of foster children were bad and did not want them. I

suggested that we talk about this subject. Eric remarked that

sometimes parents abandon their children. Gavin said he could
remember that there were three children in his family and
that their mother had abandoned them. "Do you want to tell

us more about it.'" I asked. "We were left with a sitter and
Mother never came back," he said. He felt that she could not
take care of them. Matt mentioned that almost the same thing
had happened to him and that he did not want his mother to

come back. He later said that he would like to see her, but he
would not leave his foster home to Ii\ e with her.

Eric said that most of them did not know why they were in

foster care. Several of the boys indicated that they would like

to know more about their histories but were undecided whom
to ask—caseworkers or foster parents. Matt said he would pre-

fer the caseworker because it might not be the foster parents'

business to know too much about the natural parents.

I then asked them if they thought that their foster parents
felt that their natural parents were bad and had not wanted
their children. Matt said he did not think his foster parents did.

His foster mother had said that he was a foster child because
his own mother was not able to take care of him. We then spent
some time discussing reasons why parents might be unable to

take care of their children and to relating our discussion to

some of the misconceptions about parents being bad and not
wanting their children. Toward the end of the session, I let

them know I recognized the courage it took for them to talk

about these matters.

The case material presented in this article points
up some of the difl'erences in "own family" situa-

tions. In helping the group handle this subject, the
leader must act consistently. He must be able to help
the child who was a foundling take part in problem-
solving with the group with as nuich support as
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possible. Yet, he must not be sympathetic to tlie

point of making such a child feel his situation is

more unfortunate than those of the children in the

group who know their parents' circumstances. At

the meeting just cited, the group members worked

supportively with one another despite different in-

dividual family situations. At the conclusion of the

meeting, the leader had corrected some of the mis-

conceptions the adolescents had about why they were

in foster care.

Helen U. Phillip believes that the worker should

focus his first attention on developing relationships

among group members and helping them use their

common experience to discover what is uniquely

theirs and how to move ahead individually in self-

growth and social responsibility.^

Insecurity is evident

The group sessions point up the deep insecurity

the adolescents feel concerning living with families

with whom they have no biological ties. The basic

psychological security of a family that the adoles-

cent needs as he struggles for adult independence

is often missing in a substitute family.

Patti said, "I am a foster child and foster children shouldn't

be compared to real children." I [the leader] asked why not. She

struggled with herself a few minutes and finally said, "We're

just different." I asked the group if they would accept her state-

ment. Marry said she would not because she is well treated in

her foster home and does not feel difierent. Patti said that she

was well treated at home, too, so that was not the difference.

Bea said the difference is that foster children are phony children

and are treated as "phony." Patti said, "The difference is that no

matter how hard everyone tries, you're not your mother's child.

"

I let Patti know that I understood her painful feelings and how
she wanted to be a "real" child of the foster mother she loves.

Patti only said: "That's it, you can't, and you can never forget

that you can't."

The adolescent foster child has difficulty in making
the demands on his foster parents that normally

characterize adolescent-parent relationships. The
constant fear of removal seriously deters adjustment.

At one group session, a boy confessed to the leader

tliat he felt "like he was stealing" when he opened
the refrigerator in his foster home if he did not

have permission. At another, a girl said that her

foster mother, in restricting her activities, acted as

though she had "a license on her." "That makes me
feel like an animal!" she exclaimed.

The unresolved difficult feelings of the adolescent

foster child concerning his own family and how his

foster family feels about him and his own family

vitally affects his family relationship. Under ex-

treme conditions, an adolescent may become com-

pletely overwhelmed.

Ned said he did not want his foster mother to do anything

for him. He rose to his feet and said he hated her and that there

is one thing the agency will not be able to make him do—love

her. His foster mother condemns his whole family as no good

and says he is just like them. He said he often has to lie just to

keep things in hand.

Not a shortcut

Groupwork with adolescent foster children otlcr.-

no shortcut to an agency. On the contrary, grou[)-

work creates the need for more services. As the group'

leaders listen to and learn from the adolescent fo?tei

children, they gain new insight. This new knowlediit

has been invaluable to the division in its attempts tc

match its services to the needs of the adolescents. In

many ways, experience indicate.s a need for chan^t

and for improvement in old ser\-ices and presents u

prime reason for the agency to modify policy auiJ

procedure.

Through the group discussions, these adolescent

foster children bring to the attention of division stafi,

members the difficulties they have in school that they!

do not bring to the attention of their caseworkers

Leaders already know that for many adolescent

foster children problems of behavior in school, in-

cluding truancy, are produced by the frustration ol

continued failure or low academic achievement

These group meetings not only confirmed this assess-

ment, they also strengthened the conviction thai

remedy was imperative to prevent disaster. The di

vision has expanded its remedial and tutoring serv

ices through which many adolescent foster childiei

are receiving academic help to improve low achieve-

ment and prevent failure.

Strong feelings against the agency's policy of re

quiring older adolescent children to secure receipt;

for haircuts and hairdressings came out in group ses

sions. As a result, this policy has been changed

money for such needs is now included in payment
for board made to foster parents. The groups havi

also influenced the division to take a more practica

look at the ways it meets many general needs, espe

cially in regard to allowances for clothing anc

personal needs.

This service has many positive implications foi

deeper involvement of adolescent foster children witl

the agency. The fact that the agency is listening pro

vides the adolescent with a feeling that he now ha;

greater control over conditions that affect his life

This carries over to dealing with caseworkers. Often
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'he adolescents use the group to reach their casework-

[rs. In it, they often request tlieir leaders to make
[heir problems known to their caseworkers.

; A greater involvement with the agency by the

dolescent foster children who have been in the

groups is noticeable in several ways. During the sum-

mer of 1966, when the division conducted a cultural

nd recreational program for older adolescent foster

hildren, the boys and girls who had been in groups

rere more accepting of the program and more likely

request what they wanted from the program than

thers. For the past 2 years, for instance, adolescents

rom tlie groups have helped plan the annual Christ-

•las party for teenagers sponsored by the agency.

Several group members have asked for individual

herapy since taking part in the groups.

' The climate of the group, which lends itself to the

'evelopment of self-confidence in the adolescent and

;rust in the leader, has definite carryover into life,

lirough the groups, many adolescent foster children

re now able to handle some of their unresolved feel-

igs concerning their natural parents and, as a result,

ave better relations with their foster parents.

For a while, the division was at a loss as to what to

o about "confidentiality." From experience, how-

ver. the division has learned that many adolescent

oster children in the groups request leaders to share

iforniation and talk with their caseworkers about

hem. For the most part, they do not value confiden-

liality between caseworkers and gi-oup leaders. If,

lowever, an adolescent does show that he is con-

erned about it, the service he needs is provided by

Irhomever he is more responsive to—the caseworker

r the group leader.

Questions and problems arise

A few questions and problems are left for further

;udy. As the agency increases the service, the prob-

m I if providing communication between caseworkers

nd group leaders will need refining. Possibly, a way

5 exchange information can be worked out on a reg-

larly planned basis, with special arrangements for

inergencies. New staff members would be oriented

) the sen'ice through their regular training. Suffi-

, ,ient information is now availalile to make this pro-

isdure possible.

', The agency must also give further study to the

' 'roblem of making the service available at the time

le adolescent foster child needs it. They nuiy mean

that some groups will be formed more frequently than

once a year. Groups could perhaps begin in January

as well as in September. If so, many adolescents re-

ferred to the group program could be included with

less delay. Having groups begin twice a year could

also speed up the service.

As to the future, the division hopes to continue its

eti'orts to improve and refine the service. To accom-

plish this end, the division knows that it will face

recurring and new problems. It is considering using

a coordinator to handle these aspects and to inci'ease

the potential of the statf members who give the

service.

This the division knows for sure : to institute group

service in a casework-oriented setting requires close

teamwork by all staff members of the agency. With-

out close teamwork, the program will remain a small,

isolated demonstration project offering a limited serv-

ice as projected by those with special interest in it.

To iuA'olve its entire staff, the division needs to make

possible a vital, related, and meaningful service that

will evolve as the agency's needs evolve. From the

beginning, the division's administrators have sup-

ported tliis program and have planned to extend it

to other divisions. The Division of Training contin-

ues to work with the Division of Foster Home Care

and lends its help in identifying and meeting the

training needs of the staff members who work with

this service. The consultant on group service has

given the program more than exjiertness; he has

shown understanding of the various problems faced

by a public welfare agency attempting to increase

its services to clients and sensitivity toward its staff

members in their struggle to develop skill.

As the Division of Foster Home Care reviews its

work with groups of adolescent foster children over

the past 4 years, its members are convinced of the

value of the program as an essential additional aspect

of service. Although staff membei-s recognize that

tlieir skill is still limited and needs further develop-

ment, tlie division finds the experience rewarding as

well as challenaing.

' Braverman, Shirley: The informal peer group as an adjunct to treat-

ment of the adolescent. Social Casework,, March 1966.

"Schwartz, William: Some notes on the use of groups. In Social

work practice. Columbia University School of ScKial Work, New York.

.April 1966.

'Phillip. Helen U.: Group services to clients: purpose and process.

Child Welfare League of America, New York, 1963.
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A UNIVERSITY EXTENSION COURSE

^ FOR FOSTER PARENTS

MARY REISTROFFER

• "For the first time my husband and I really

understood what being foster parents is all

about," one foster mother wrote in evaluat-

ing the coui'se for foster family parents she and her

husband took last year through the Department of

Social Work, University Extension, University of

Wisconsin. "The course," she continued, "really

made the difference between half-blind groping to

find the meaning of foster family care and a clear

understanding of what we could do and were ex-

pected to do for our foster child." She and her hus-

band are only two of the more than 750 husbands and

wives providing foster family care under the super-

A'ision of both public and voluntary agencies in the

State who between the spring of 1959 and January

1968 took the course. As one of its major goals is to

help foster parents reach a better understanding of

the task they have taken on with a foster child, this

foster mother's words suggest that for her and her

husliand the course had served its purpose.

"Seed money

In the spring of 1059, the Division of Children and

Youth, Wisconsin State Department of Public Wel-

fare, joined the university and voluntary and public

placement agencies in planning an education pro-

gram for foster parents and set aside Federal funds

as "seed money" for the program. The division also

sponsored research on the eft'ects of training foster

parents undertaken by Joseph Soiien of the univer-

sity. Conducted along with a course, the research^

found that the foster parents in the select group,

studied increased their understanding of the purposd

of foster care and their skill as foster parents.^

The course was given three times during the first

year. The first group of foster parents met for 5;

weeks; the second and third, for IG weeks. In aca-:

demic year 1960-61, the course was extended to 3S:

weeks to acconunodate Dr. Sotfen's research. In tht

following 2 years, two other courses met for 32 ses-

sions; thereafter, the course sessions numbered 13

the current series.

Between 1961 and 1963, the university offered ;

parallel program in the form of a series of annua

1-day institutes for foster parents and social worL

staff members, held in Madison and Milwaukee. Th(

institutes, open to all foster parents in the area, were

attended by both course participants and othei

foster parents. Through the institutes, the university

obtained information on the interest of parents ii

training and some experience with methods, content

and organization. After evaluation by the participat

ing agencies, the institutes were dropped in 1963

They were too limited geographically and in othe)

ways to meet the needs of foster parents.

In 1963, after the university had evaluated tin

experience of the preceding 4 years, the progran

moved into the experimental phase. The syllabus

after evaluation, was stabilized and training foi

instructors was put on a regular basis, a particulai'b
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'elling change. Until then, instructors, exercising

iheir academic options, had used methods and con-

ents that were as varied as their skill and experi-

;nce. In some instances, some had offered the course

IS group therapy, though therapy was not the intent

)f the university. In making the change, the univer-

;ity also made a clear statement of policy, still in

'.ffect: the course is meant to be educational and

ierelopmental, not therapeutic. Changes in attitude

md standards in the future would reflect educational

lot therapeutic needs. The intention of the course is

lot to make the foster parent fit a model but, rather,

o develop his capacity for acting as a parent. The

choice of accej^ting or rejecting new ideas is clearly

lis. The foster parent is an extension of the agency's

'daff and has the rights of a staff member : he is not

m agency client.

Content and instruction

The content of the course includes material coii-

erning the basic needs of a child, the stages of

a child's development from infancy through adoles-

ence, the placement process and the roles of those

involved, the rights of the natural parents of a

foster child, the foster parents' relations with the

agency, and the agency's expectations for the place-

ment. The methods used include group discussions.

lectures by the instructor and by specialists as guest

speakers, films, and sessions given to problem-

solving and role-playing. A display in the classroom

of paperback books and pamphlets encourages par-

ticipants to read outside of class. There are no ex-

aminations or assignments. Participants who com-

plete the course receive certificates.

Instructors are obtained from the university and

from social agencies with experience in foster care

(most come from the agencies, and they add good

illustrations from their experience to the formal

content of the course). Before taking up their first

teaching assignment, they participate in a training

workshop for instructors conducted by faculty mem-
bers of the University Extension. Although instruc-

tors are carefully selected, trained, and assigned.

the university has only a few fixed requirements.

Most instructors have degrees in social work, psy-

chology, or education ; direct experience with child-

placement practice; and no past or present

connection with the course participants. Each re-

spects the foster parents and sees the contribution

that these people can make to the well-being of a

child. All are skillful professional men and women

—

> VOLUME 15 - NUMBER 1

warm, approachable, and resourceful human beings.

The agency recruits, selects, and prepares foster

parents for the course and pays the registration fees

and the incidental costs of transportation, parking,

and babysitters. The selection process is not rigid,

and it may vary from agency to agency. The uni-

versity has no set standards for the selection of

foster parents, though it has drawn up guidelines.

It is easy, of course, to exclude from selection those

foster parents who can least use a course produc-

tively; for instance, those in the midst of or just

over a personal crisis, those soon to be "closed out"

as foster parents, and those caring for infants or

children in therapy (many of whom could, of course,

benefit from courses focusing on their particular

needs) . Since foster parents take the course volun-

tarily, the agency by necessity discusses the course

witli and explains it to the parents before they enroll.

To make the interpretation easier, the uni^•ersity

provides the agencies with a printed description of

the course for distribution to likely recruits.

Some class groups include only foster parents

from one agency ; others, parents from several. The

university has found that multiagency registration

is preferable because includmg foster parents from

several agencies in one course rules out the insularity

that can occur when all parents are from one agency.

A^^lether a class group has foster parents from the

caseloads of as few as two caseworkers or as many

as 10 is left to the discretion of the agency's staff.

Xo eft'ort is made to constitute the groups by "com-

mon denominators" such as the ages of the children

in placement or the education of the foster parents.

The differences place no burden on the participants,

tliough they may tax the instructor by making it

necessary for him to carefully reduce complicated

ideas to clear, precise, and appropriate language at

the level of the least educated parents.

"Before" and "after" meetinss

An integral part of the course design is the pre-

course and postcourse meetings between members of

the staffs of the agencies and the instructors. These

meetings are imperative for organization and order-

ly cooperation.

The precourse meeting permits a full discussion

of the content, methods, and instructor's point of

view. For the staff member, it relieves anxiety by

pointing up what to anticipate from the instructor

and sets up a line of communication between him

and staff members should anything unexpected occur
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during the course. For his part, the instructor

learns why he has been cautioned to watch for any

action that might drive a wedge between the agency

and the foster parents. And, finally, the precourse

meeting gives the agency's staff an opportunity to

discuss the backgrounds of the parents selected.

The postcourse meeting builds on the information

received at the precourse meeting. It furnishes

"feedback" to the instructor and the university and

supplements the unsigned evaluations submitted by

the participants at the end of the course. The results

of the postcourse meeting and the evaluations by

the foster parents are considered when j^lans are

made for subsequent courses. The 1-day institutes

held in 1961, 1962, and 1963 were valuable because

they suppoi'ted and recognized the foster parents

and improved communication between them and the

agency. But, because they were so brief, they may
have only entrenched and reinforced the informa-

tion and ideas the program sought to open to

examination.

Classes are always held in the evening to accommo-

date the foster fathers. Both foster parents are ex-

pected to enroll and attend, but a single registration

is possible under certain circumstances such as a

one-parent home, the serious illness of one parent, or

the unavailability of a parent doing shift work. The
university's experience with the course supports its

position on attendance: both parents should attend.

Classes are held on "neutral ground"—that is, in a

place away from the agency's premises but conven-

ient to the parents. Providing convenient services is

important in working with parents who see the agen-

cy's conti-ol as authoritative.

Each class enrolls from 20 to 30 parents. The min-

imum enrollment is ideal because it affoz'ds the great-

est opportunity for discussion and informality.

The situation today

In the last three semesters, 14 groups of foster par-

ents attended classes, three of which were experi-

ments. These were offered in seven locations in Wis-
consin, including LaCrosse, River Falls, Milwaukee,

Superior, Madison, Fond du Lac, and Washburn.
The experimental classes included an advanced course

for two groups of parents who had completed the

original course and the original course for a group

of parents approved for placement but not yet caring

for foster children. The advanced course was designed

to broaden and sj'nthesize the original course and to

identify- foster parents having potential for provid-

Mary Reistroffer is an assistant professor

and a coordinator of child-care curriculum

in the Department of Social Work, Univer-

sity Extension, University of Wisconsin.
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dren's Home and Aid Society, Chicago, 111.

She is a graduate of the Loyola University

School of Social Work.

ing "specialized care" or foster group care. It of-

1

fered content omitted from the original course such

as discussion of psychological testing. The preplace-

ment experimental course was undertaken to deter-

mine if the basic course could be offered as an adjunct

to study and as a preparation for placement.

The curriculum is being evaluated by a group of

experienced instructors and social work practitioners
]

who serve as consultants to the university on curricu-

lum development and expansion. Their exploratory

discussions suggest that the basic course combined

with an intensified study at intake could improve and

expedite placement with acceptable foster 23arents.

During the study process, the anxiety of the parents

lessens and their relation with the agency improves;

in time, they find they can more easily identifj- them-

selves with the agency's purpose and can more easily

come to grips with the agency's expectations. Because

of the course, the agency has a greater tendency to

e\aluate parents more thoroughly, to plan more selec-

ti^ely, and to emphasize definite characteristics,

rather than availability.

The first discussions of the results of the advanced '

course suggest that great care and further experimen

tation are in order. Although the imrticipants were i!

enthusiastic, some professional staff' members found i

the classes disruptive. This was particularly true
,

when parents were as informed, articulate, educated,
\

and mature as their caseworkers, or more so. This '

was especially apparent if the caseworkers were >

newly trained and inexiDerienced in practice. This I

course made obvious the need to recruit and to select i

participants and instructors carefullj- and to con-

tinue the experimentation.

Over the years, the instructors, accepting the foster

parents as extensions of the staff, have grown more

practical and direct in discussing agency expectations.
|

The instructors, for example, have openly discussed i

parent activities and conmients that are particularly
;

harmful to the child placed in foster care. For want
!

of better terms, these comments and activities are
j
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called "blackmail" (threats of removal or summon-
ing the caseworker), "attacks on the natural family"

(direct and subtle attacks on the child's own family)

,

and "ultimatums" (demands for "crash" rei^lace-

ments). Some foster parents will continue to act in

such harmful and irresponsible ways under provoca-

tion, but most parents understand the harm such

acts can do and exercise control.

This type of curriculum can be used also to en-

courage and to lead foster parents to form foster par-

ent groups to help each other. There are at least five

such groups in Wisconsin; past course participants

are the nuclei of four of them. Even casual discus-

sions with these groups indicate their members are

seeking to give each other sujDport and to explore com-

mon interests, not to find ways to negotiate items sucli

as board rates with their agencies.

Although a precise measurement of the effective-

ness of the program is not yet complete, a survey of

the opinions of the staff members of the agencies

involved and of the unsigned evaluations completed

by participants suggests that the goals set at the

start and still in effect have been realized. Agency
staff" members report better communication between

the foster parents and the agency, fewer crises, and

evidence of the ability of parents to work more inde-

pendently than before. Typically, staff members say

that now there is "less tension," "more accurate re-

porting and discussion," and "better control in con-

tacts with natural parents."

Other results show in the action of the foster par-

ents. For example, one couple, before they took the

course, would only accept infants, though the

agency encouraged them to take older, "more in-

volved" children. After taking the course, they de-

cided that they had been frightened away from tak-

ing older children because the recruitment literature

used the words "disturbed" and "upset" in describing

available children, but that thev now had lost their

fear and would like to be considered for older chil-

dren. For the last 3 years they have been excellent

foster parents to two "very upset" older children

with minimum supervision and direction. Another

couple, the parents of five small children, had been

putting pressure on an agency to consider them for

a foster child. Because their own children were so

young and the needs of the children so great, the

agency was reluctant to consider their application.

The couple heard of the course and asked to take it.

The agency arranged with the university to make an

exception in their case, and they were enrolled. "Wlien

they had completed the course, they told the agency

that, although they had learned much that would be

helpful to them in rearing their own j'oung children,

they were withdrawing their request for a foster child

because they now knew it would be "unfair" to rear

a foster child in their circumstances.

These two cases illustrate (.'xceptions, but they do

point out that exceptions are possible and sometimes

desirable.

The comment, "For the first time my husband and

I really understood what being foster parents is all

about," cited at the beginning of this article, is typi-

cal of the comments of foster parents who evaluate

the course. Others have said, "I am more tolerant

now," or "I understand myself and the child better

now." One foster parent sunnned up her feelings

about foster-home care and the course in free verse

:

We have a heartbreaking task

—

Our relatives say: "Don't accept any more children."

Our colleagues say: "There is nothing you can do . .
."

Our neighbors say: "Oh, well, they are just county kids."

Our caseworkers say: "You knew that when you started . .
."

And we say: "We can build a better future for the children

in our care."

^Soffen. Joseph: The impact of a group educatii

foster parents. Child Welfare , May 1962.

al program for

We can neither predetermine the future nor hold to the past as it slips

away from us. We can only solve the problems of our own day as they

continuously assault us. This is the rule and challenge of life itself.

Elizabeth Wickenden, Technical Consultant on Public Social Policy, National Social

Welfare Assembly, to the T965 forum of the National Conference on Social Welfare.
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BEATRICE L. GARRETT
specialist on Foster Family Care

Children s Bureau

• Many crucial questions were

asked but few were answered
during the Special Conference

on Foster Care of Children held in New
Orleans on October 29-November 1,

1967, by the Child Welfare League of

America (CWLA). Yet the conference

did widen the horizons and perspectives

of the participants. Most of these 250

invited participants were social
workers from the largest loublie and
voluntary foster-care agencies in the

United States and Canada. However,
they also included teachers from schools

of social work, psychiatrists, psycholo-

gists, pediatricians, and lawyers.
CWLA held the conference with a grant

from the New York Fund for Children

as part of a National Project to Provide
for a Comprehensive Examination of

Foster Care Service (a project sup-

ported by a grant from the Federal
Children's Bureau)

.

General speakers

Five general and eight technical ses-

sions were held. The principal speakers
included Marvin E. Sussman, chairman,
department of sociology. Western Re-
serve University ; Halbert Robinson, di-
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rector, Child Development Research

Institute, University of North Carolina ;

Ralph W. Colvin, director of research,

CWLA ; and Martin Rein, associate pro-

fessor, Carola Woerishoffer Graduate

Department of Social Work and Social

Research, Bryn Mawr College.

Dr. Sussman emphasized the "inter-

connectedness" of children-in-place-

ment and socioeconomic conditions.

Divorce, he said, is highest among the

laboring class, the family system is

"not going out of style," and the Amer-

ican "kinship system" continues to pro-

vide emotional and economic support

for socializing each member of the

family. However, the degree to which

the family can handle bureaucratic sys-

tems is not clear. Poor housing, unem-

ployment, inadequate mental and

physical health facilities, and other

conditions of poverty work against the

family. Public assistance grants hardly

above the starvation level are a major

cause of family breakdown. The poor

can rarely get help at the first sign

of breakdown.

Social work. Dr. Sussman continued,

has regarded clients as basically neuro-

tic and in need of counseling and guid-

ance and has not looked squarely at the

effects of unemployment, racial dis-

crimination, poor education, and inade-

quate neighborhood services. Urbaniza-

tion is separating people sharply by in-

come, race, and ethnic origin and de-

stroying the understanding necessary

to move the public to provide the serv-

ices people in the ghettos need. Inade-

quate health services mean that many
mothers receive no prenatal care and

that many children never see a dentist.

The "scandal" of our unhealthy chil-

dren has significance for foster care.

Another significant socioeconomic

phenomenon is the increasing number

of married women who work, particu-

larly between the ages of 45 and 54, Dr.

Sussman said. Many might be interested

in being foster parents as a "career."

Women from the poor may have ad-

vantage over women from the middle

class because they do not have to over-

come the "incongruity of cultures." To

make child care a real service "career,"

we must expand training programs for

foster parents, pay good salaries, and

provide opportunities for satisfaction.

In many States, Dr. Sussman main-

tained, the ways foster family care and

institutional facilities are used differ

widely because use is based on what is

available, not on needs, and because

natural parents are not involved to the

extent necessary. Research on how to'

improve practice is necessary.

Dr. Sussman said in conclusion that

'

foster care serves thousands of children

;

as an "extremely necessary alternative

to otherwise anemic, deprived, audi

disorganized lives."
j

Dr. Robinson stated that the United

States has lost ground in trying to pro-;

vide excellent health care and education;

for all its children. Our society has;

failed to devise successful ways of meet-

ing the needs of children because it:

overemphasizes the role of the family

in nurturing children and does not un-

derstand the importance of a good ccni-

munity environment in rearing chil-

dren, particularly young children. Thel

most successful families tend to be those;

that make the best use of communityj

facilities and services.
\

Technology and specialization in-^

ereasingly fragment services for fam-!

ilies. Dr. Robinson said. Parents need,

resources in their neighborhoods to sup-

plement their child-rearing resources.
,

Dr. Robinson also said that babiesj

and toddlers can benefit from a widej

range of experience outside the imme-

diate family. They need experience that^

challenges their minds and stimulatesi

their cognitive as well as their emo-|

tional and social growth.

Dr. Robinson concluded that the crisis;

in foster care cannot be resolved by ac-

quiring more professional staff mem-

bers (although this is important) bul;

by "politicalizing" those groups most di-

rectly affected. He suggested that an ag-

gressive child rights movement be

started, founded on the principle of en^

titlement and having the motto of "re-;

organization, resources, and rights."

At one general session, foster parents

and child-care workers representing

foster parent associations described

their experience with foster-care agen-

cies. Their accounts tended to confirm

the principles that services improv^

when agencies work with foster parents

and child-care workers as valued stafl

members and ttiat foster parents and

child-care workers can influence the

community and can help agencies re-

cruit and train new foster parents

child-care workers, and beginning social

workers.

Dr. Rein described a framework ii

which to consider the present system W
delivering social services and Its mean-
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for foster care. He reviewed the

txroblems of duplication, overlapping,

ind fragmentation in providing foster-

3are services, and be illustrated how the

broad socioeconomic aspects of society

kffect what can be done in the foster-

are system. When income is not redis-

tributed and where social action is

limited, inadequate service and under-

btilization of services result.

Reports on research

Ralph W. Colvin reported on the pre-

liminary findings of a study of 1,600

children for whom requests for foster

2are were made in a 3-month period in

00 agencies in seven cities. The princi-

pal findings included these : the main
reasons given for the request for foster

:are were parental neglect, unmarried

tatus. abandonment, and disturbed be-

bavior in the child. Half of the children

,vere from disturbed families. In all.

>6 percent were placed : of those placed.

'0 percent were living with both par-

ents at the time and half of them might

jave remained in their own homes if

family income and housing had been

adequate or homemaker and day-care

services available. There were more re-

luests for service where good services

were readily available.

Other research was reported on by

Sister Mary Emmanuel, associate di-

ector, Child Welfare Center for Urban
Studies. University of Chicago, and Da-
^d Fanshel, associate professor, Colum-
Jia University School of Social Work.
Sister Emmanuel, reporting on a

jomprehensive national study the cen-

;er conducted in 1966, said 193..500 chil-

iren were in 2.554 institutions for child

:are in the United States ; 108.000 were
In public institutions ; and as many as

j32 percent of the institutions had fewer
Chan 50 children.

Dr. Fanshel reported on a study of

324 children in New Xorli City who en-

tered foster care in 1966. The study in-

'dicated that Negro and Puerto Rican
•liildren were more often placed be-

r:\t\<i_- of family problems; other chil-

Iri'ii, because of personal problems. Ai-

nu isl half came from families receiving

[nihlic assistance.

Technical sessions

The material from the general ses-

'^i^'ii^. a specially prepared paper on

"Ffivter Parenting: An Integrative
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CHILDREN IN FOSTER CARE

During the Special Conference on Foster Care of Children held in New

Orleans on October 29-November 1, 1967, by the Child Welfare League of

America, Marvin E. Sussman, chairman, department of sociology. Western

Reserve University, quoted these statistics.

lu 196-5, about 287,200 children in the United States were in foster care

:

207,800, in foster family homes ; 79,400, in institutions for neglected and de-

pendent children (a ratio of 21/2 to 1) . If the trend continues at the same rate

and pace as in the years 1961 through 1965, the nimiber of children in foster

care will rise 27 percent by 1975, or about 2 percent each year. The 1965 rate

was 4 children per 1,000; in 1975, the rate will be 4.7 per 1,000. During the

same years, care has shifted from institutional to foster and from voluntary

to public agencies, a trend also expected to continue.^

In 1958, about a third of the children in institutional care still lived in

"custodial" institutions. Half of those in institutions are over 15 years of

age; 5 percent are under 5 years of age. Although only 13 percent of the

Nation's children are nonwhite, 20 percent of the children in institutions

were nonwhite. Of the 4.281 children in foster homes, more than a third had

been moved two or three times ;
about a fourth had been moved four or more

times. The children were most often placed in foster care because of mental

and physical illness in parents, poor housing, and insufficient family income."

"Low, S.: Foster care of children: major national trends and prospects. U.S. Department

of Health, Education, and Welfare, Welfare Administration, Children's Bureau. 1966.

(Multilith.)
, ,

. ,, . . „
-Maas, H. S.; Engler, R. E., Jr.: Children in need of parents. Columbia Lniversity I^ress,

New York. 1959.

Review of the Literature," by Delores

A. Taylor and Philip Starr (Child Wel-

fare, .July 19G7). and practice papers

prepared by the Commission on Foster

Care Practice were used as background

information and for discussion during

the eight technical sessions. Leaders at

the sessions included instructors in

.social work and law, psychiatrists, a

pediatrician, and a specialist on man-

power. The subjects included these

:

• The role of foster parents.

• Using parental potential.

• The rights of children, parents,

and agencies in foster care.

• Patterns of foster care and services.

• AVho gets placed and how.

• Manpower and its management.

•» The effects of educational, medical,

and psychiatric programs on the foster

child.

• Psychological costs in foster care.

Summary of major points

Joseph H. Reid, executive director of

CWLA, summarized the ma,ior points

brought out in the conference. He said

that the consensus of the conference was

that one reason for the gap between

goals and performance is the lack of

Federal funds for foster-care programs.

It is essential .that the Federal Govern-

ment provide funds on the same basis

for foster care as for public assistance.

The major conclusions of the confer-

ence, as stated by Mr. Reid, included the

following

:

• Foster parents should be employed

as full-time, salaried members of the

agency's staff.

• Better use should be made of per-

sons already in the foster-care system

by helping them to improve their com-

petence through training. Experienced

foster parents should be used to help re-

cruit and train new foster parents and

orient new social workers.

• Agencies should help form or

strengthen associations of foster

parents.

• A system of dual guardianship

should be set up through which a per-

son in the community is appointed as a

guardian for each child in the custody

of an agency to safeguard his rights

and to stimulate the interest of public

officials and inform the community of

the needs of children in foster care.

• Child welfare agencies in each com-
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munity should be brought together

more effectively to end multiple refer-

rals by setting up a central point for

intake and neighborhood centers.

• Proof should be required that all

lesser means to give the child the care

he needs have been tried unsuccessfully

before placement in foster care is

prescribed.

Mr. Reid stressed the need to counter-

balance the negative image of foster

care v^-ith presentations of the positive

value it has or can have for children.

At the end of his summary, Mr. Reid

pointed out that the responsibility for

providing services for children and

their families rests on the community

as a whole, not just on social workers.

Many children do need foster care, and

the kind of help they need should be

provided by choice not by chance.

Though the conference brought few

answers, it gave many administrators

and practitioners deeply concerned over

foster care an opportunity to think

about ways to change, improve, and ex-

tend their services. Above all. every

participant seemed to leave with a

reinforced feeling of commitment to im- |
-

proving the foster-care system to more

nearly meet the needs of children and

their families in the decade ahead. (All

papers were mailed to the participants I

by January 1, 196S, and a report of the
\

conference will be published by CWLA
about May 1, 1968.)

BOOK NOTES

SUBSTITUTE PARENTS : training the

profoundly retarded patient for re-

turn to the community. Ruthanna

Penny. Charles C Thomas, Spring-

field, 111. 1967. 97 pp. $.5.75.

The "ward nursing staff" of an in-

stitution for profoundly retarded pa-

tients are the "substitute parents" to

whom this book is addressed. For them,

the author describes ways to help even

the most profoundly retarded patient

make the most of his ability, and she

urges nursing people to make every

effort to help a patient sit, crawl, and

walk. A training program for patients,

she maintains, should be aimed at self-

care, self-expression, social and emo-

tional adjustment, and diversified

activities. Communication is the corner-

stone of therapy, she points out, be it

by word, expression, or gesture, and
"substitute parents" should speak to

patients frequently.

The author also describes ways to pre-

pare children for return to their homes
or for placement in foster homes
through a one-to-one relationship with
a worker and group sessions. She in-

cludes suggestions for training prospec-

tive fester parents for profoundly re-

tarded children.

DON-T DISTURB DADDY. Grace
Connor. Branden Press, Boston, Mass.
1967. 178 pp. .$4.75.

What happened when three adopted

older children (aged 9, 8, and 3) from
one family came into the lives of a

"proper" older couple is the central

theme of this book written and illu-

strated by the adoptive mother. In it,

she describes the experience she and

her husband had with adoption agen-

cies ; the day-to-day problems the chil-

dren presented ; and the challenges she

and her husband had to meet in under-

standing and guiding their adopted

children.

In telling her "true story," the author

describes the adoption process and

makes a strong plea for couples want-

ing to adopt children to consider older

children.

THE BRAIN-INJURED CHILD IN

HOME, SCHOOL, AND COMMUN-
ITY. William M. Cruickshank. Syra-

cuse University Press, Syracuse, N.Y.

196T. 294 pp. $6.50.

Addressed to the parents and teach-

ers of children with brain damage, this

book discusses the symptoms of mini-

mal brain damage in children, recom-

mends diagnostic and treatment pro-

cedures, and describes effective class-

room and home methods for handling

brain-injured children.

The author maintains that the brain-

injured child is often caught in a self-

perpetuating cycle of failure and cen-

sure : because he does not understand

what adults expect of him, he reacts to

criticism of "misbehavior" in ways

adults will not accept and therefore

he is censured further. The cycle may
go on and on, for the problems of the

brain-injured child often go imrecog-

nized, according to the author. He
makes a strong plea for meeting the

great need for accurate diagnosis of

brain injury and for special treatment

at home for such a child.

The book includes an appendix listing

national, State, and local organizations

interested in the welfare of the brain-

injured child.

LIVING POOR ; a participant-observer

study of choices and priorities. Ca-

mille JefCers. Introduction by Hylan

Lewis. Ann Arbor Publishers, Ann

Arbor, Mich. 1967. 123 pp. $2.

"Living Poor" is. to a point, a literal

title. The author lived for a year in a

public housing project in Washington,

D.C., as the head of a household while

working with a study of child-rearing

practices among low-income families. In

this book, she reports on what she dis-

covered about her neighbors as she

mingled with them at night and on

weekends.

Most of the mothers she got to know
(she found it hard to get to know their

husbands) had to struggle to provide

enough food and clothing for their chil-

dren. The housing was adequate but

some of its features such as cupboards

and linen closets only served to remind

the occupants of their poverty.

The mothers, she found, often coped

with problems in ways she found hard

to accept at first but which she came

to respect. Most mothers thought of

themselves as good parents, or, at least,

as better parents tlian their own had

been. They respected and wanted "com-

petence" as parents.

As she got to know the mothers bet-
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er, the author found they had little

fun." Her talking with them, sharing

heir activities, and giving them a little

dvice seemed to help them overcome a

ittle of their loneliness, she believes.

:?HE FOURTH R : a return to learning

for sidetracked adolescents. Robert

B. Heinemann and Marilyn Bernstein.

Beacon Press, Boston, Mass. 1967.

212 pp. $6.

Frustration and failure marked the

nore than 100 adolescent students who

vere seen by the Remedial Scholastic

5ervices (RSS) of Cambridge, Mass., a

Special school, during its first 6 years,

iccording to the authors of this account

)f those years. Rejected by their schools

IS incorrigible or "psychological," the

tudents had done poor schoolwork. the

luthors maintain, because they could

iot "disentangle emotional difficulties

Tom academic life."

RSS tried to convince students that

heir school had not conspired against

hem. Reading received first attention,

ind. in a chapter called "Reading Is

\Var," the authors describe how RSS
teachers tried to foster free discussion

^f issues close to the students' problems

from material they were reading in

;lass.

The authors maintain that RSS is

seeking effective countermeasures to the

dronelike" building of skill and "sub-

liuman" training for efficiency they be-

lieve many students face in todny's

schools.

COLIN—A XORMAL CHILD : a study

of normal personality through pro-

jective and activity techniques. Vol-

ume II of "Personality of Young

Children." Lois Barclay Murphy.

Basic Books, Inc., New York. 1067.

267 pp. $2.95 (paperback).

For the 3 years Colin, a "normal"

child, attended the nursery school at

Sarah Lawrence College, Bronxville,

N.Y., he was observed by the author

of this study and her research group.

Her book reports on what they saw. how

Colin's teachers saw him, and how Colin

revealed himself" through tests and

experiments. But. the author says, for

the most part Colin si)eaks for himself.

In one section, the author discusses

the meaning of Colin's fantasy and be-

havior, anxiety, aggressiveness, creativ-

ity, and spontaneity and describes the

way in which his ego was developing.

She saw Colin as a little boy strongly
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driven by an urge to conquer threats

and to become somebody.

"Children like Colin," she concludes,

"ask us to make new efforts to formu-

late the larger meanings of drives to

growth and to integration, within which

specific instincts and needs to conform

are only partial expressions.''

TWINS AND SUPERTWINS. Amram
Scheinfeld. ,T. B. Lippincott Co., Phil-

adelphia, Pa. 1967. 292 pp. .$6.9."..

"Have twins," the author of this book

about children born of multiple births

advises any "lonely couple" because, he

contends, twins always attract atten-

tion.

Based on information obtained from

years of research on twins and "super-

twins"—his term for more than two

children born of one pregnancy—the au-

thor discusses many aspects of "twin-

ship." including the differences among

the three types of twins (fraternal,

identical, and mixed sex) and the physi-

cal, psychological, and medical problems

"twinship" presents. Throughout the

book, he emphasizes the importance of

letting each twin develop according to

his own capacity. He points out that,

though a child often enjoys the psycho-

logical advantages of being a twin, each

twin struggles to be considered a sep-

arate human being. His advice to par-

ents rests on this theme : give "twin-

ship" the importance the facts warrant

but let each child develop as an

individual.

BEHAVIOUR PROBLEMS AMONGST
CHILDREN WITH CEREBRAL
PALSY. Maureen Oswin. The Wil-

liams & Wilkins Co., Baltimore, Md.

1967. 93 pp. $4.So.

Problem behavior in a child with cer-

ebral palsy is caused by the handicap

itself and by the environment, accord-

ing to the author of this study of the

behavior of the child with cerebral

palsy. For this reason, she maintains,

a "good stable environment" at home

and at school is important for the well-

being of a child so afflicted.

The principles of education applying

to the normal child also apply to the

child with cerebral palsy, the aiithor

points out. However, she says, the

teacher must be particularly alert to

consistency with the afflicted child and

must handle each problem in behavior

individually. Discipline should be aimed

at helping the child, not at punishing

him.

The topics the author discusses in

relation to children with cerebral palsy

include the background, the problem,

the causes and consequences, and some

solutions for the school.

ADMINISTERING CLASSES FOR
THE RETARDED: what kinds of

principals and supervisors are

needed'/ Bemice B. Baumgartner

and Katherine D. Lynch. The John

Day Co., New York. 1967. 192 pp.

.$3.9.j.

Addressed to school administrators

and others involved in special education

programs, this book offers advice and

suggestions for providing complete

school programs for mentally retarded

children that lead to gainful employ-

ment. The authors discuss ways of rec-

ognizing the retarded : the content of an

effective curriculum; the appropriate

school environment for them; ways of

working with parents; the roles of ad-

ministrators, teachers, and other school

officials; and the coordination of edu-

cational and community activities for

the retarded.

A SYMPOSIUM ON THE CHILD:

selected essays presented on the occa-

sion of the 7oth anniversary of the

.Johns Hopkins Ho.spital and the dedi-

cation of the Children's Medical and

Surgical Center, May l-J-15, 1964.

Edited by John A. Askin. M.D.,

Robert E. Cooke, M.D., and J. Alex

Haller, Jr.. M.D. The Johns Hopkins

Press, Baltimore, Md. 1967. 376 pp.

.<10.

The 23 papers in this book are fo-

cused on both historical and recent de-

velopments in pediatric medicine and

surgery. Among other recent develop-

ments, they report on advances in heart

surgery, tissue and organ transplanta-

tion, hypothermia, and surgical cor-

rection of defects associated with cere-

bral palsy ; clinical observations of such

conditions in children as esophageal

disorders, communication disorders,

pulmonary hypertension in infancy;

and the biologic aspects of prematurity.

Papers on infant feeding, nutrition, the

mentally retarded, and a history of the

Harriet Lane Home, the focus of the

Johns Hopkins' pediatric department

since 1912, are presented from a his-

torical viewpoint.
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HERE and THERE

For rural young people

"The challenge ... is to provide every

citizen, and ei^pecially the young ones,

no matter where they live, with a full

measure of opportunity and ... of

choice."

The speaker was Vice President Hu-

bert H. Humphrey. The occasion was
the opening session of the 4-day first

National Outlook Conference on Rural

Youth, held in Washington, D.C., late

last October at the call of six Federal

agencies having programs serving young

people in rural areas. His listeners were

about 600 adult leaders of programs for

young people in rural areas and about

75 young peoiile representative of the

nearly 16 million young people who live

in rural America. Participants came
from every State, Puerto Rico, and the

Virgin Islands. The sponsors were the

Department of Agriculture ; Depart-

ment of Health, Education, and Wel-

fare : Department of the Interior

;

Department of Labor ; Office of Eco-

nomic Opportunity ; and the President's

Council on Youth Opportunity.

Mr. Humphrey's words echoed

throughout the conference sessions.

Participants, in considering the oppor-

tunities for education, health, housing,

employment, and cultural activities

available to young people in rural areas,

agreed that the problems of young peo-

ple in rural areas are not really different

from those of young people in urban

areas. Both need the best possible

schools, health programs, housing, and
opportunities for jobs and cultural ac-

tivities. But, many noted, those in rural

areas are being even more shortchanged

than those in urban areas. Others

pointed out that young people will stay

on farms and in small towns if their

communities offer them all thoy need

for satisfying lives. Still others main-

tained that young people in rural areas

must be prepared for life in a new en-

vironment since many of them will

move to cities.

A fact book prepared by the Depart-

ment of Agriculture with the help of

the other sponsors was used as a re-

source by the participants. (Copies of

the publication, "Age of Transition:

Rural Youth in a Changing Society,"

are for sale by the Superintendent of

Docimients. U.S. Government Printing

OtHce. Washington, D.C. 20402, for 7.5

cents a copy.) It was in'epared not

only for the use at the conference but

also as a "tool for State, county, and
community groups in conducting similar

conferences."

Adoption

Adoption is feaaiMe for many of the

retarded children who need permanent

homes and agencies should make every

effort to bring it about. This was the

major conclusion of the 30 representa-

tives of public and voluntary agen-

cies from seven Southeastern States

(Georgia, Florida, Alabama. Missis-

sippi, South Carolina, Tennessee, and

Kentucky) who met at a 2-day confer-

ence on retardation and adoption at

Stone Mountain, Ga., last September.

The conference was called by the Region

IV office of the Federal Children's Bu-
reau, which serves all of these States

except Kentucky.

At a general meeting, representatives

of the welfare departments of Ken-

tucky and Florida described programs

in their States aimed at bringing about

the adoption of retarded children. By
describing their experience and observa-

tions to participants, pediatricians.

psychologists, and social workers as-

sociated with the agencies represented

or consultants to the conference sup-

ported the need for and feasibility of,

adoption for retarded children.

At the end of the conference, partici-]

pants said that it had spurred them to

give greater time and effort to finding

and developing adoptive homes for re-

tarded children.

Adoptive parents in Massachusetts

are due for a tax break. By a law ef-

fective on December 31. 1967. adoptive

parents may now deduct the cost of the

"coming" of the child from their State

income taxes. This means that fees, it

excess of 3 percent of business income I

paid to any agency licensed to place,

children for adoption may now be dei

ducted from taxable income. The Statd

already allows natural parents to del

duct the cost of the birth of a child.

Other recent changes in Massachu;

setts State law affecting adoptive chil

dren includes these

:

• A child adopted outside of Massa
chusetts now has full inheritance rights

from his adoptive parents.

• An adopted child no longer inherits

from his natural parents or other rela

tions unless named in their will.

• An adopted child will now pay ar

inheritance tax on property inheritec

from his "adoptive" grandparents at

the same rate as natural grandchil

dren, l^/i percent (the i-ate had beer

ly^ percent).

The idea that adoption agencies re

ject more applicants than they accepj

proved to be unfounded according t<

a recent study of adoption practices is

eight agencies—three public and fivi

private—in an eastern metropolitai'

area. The study, carried out by the Chik

Welfare League of America with a re

search grant from the Children's Bu
reau, found that of 400 couples who ap

plied and who had had at least one in

terview 54 percent were accepted, 2(

percent were rejected, and C percen

were considered poor prospects. Anothe

13 percent withdrew their application

though considered good prospects.

The study was based on the response

of caseworkers to a questionnaire an(

was focused on the criteria \ised in mat
ing decisions on the suitability of cor

pies to be adoptive parents.
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Although responses varied among the

lut'iieies, on the whole they showed the

following

:

• The ages of the applicants accepted

ranged from 20 to 50 years, the median

ifius in the early thirties.

• The proportion of couples accepted

finioug Xegro applicants was smaller

than among white applicants.

• The proportion of couples who
withdrew after being judged good adop-

tive prospects was smaller among Xegro

Mlijilieants than among white applicants.

• There was no significant difference

among the three major religious groups

in the proportion of applicants accepted.

• The rate of rejection was higher

«lu'n husbands and wives were of dif-

frioiit religions.

• The median education among

couples accepted was for husbands "col-

li'Sc. not completed"' and for wives

liiuii school graduate."

• The median income of couples ac-

. (.pied was $8,600.

• The median length of time the

couples had been married was 8 years.

• A greater proportion of couples

wore accepte<l who already had an

adopted child than those who did not.

• Couples with medical indications of

lioing unlikely to have children had a

^ri'ater rate of acceptance than others.

• Caseworkers tended to rate parents

as psychologically sound on openness,

omiiathy" with unmarried mothers,

roiut'ort with the idea of revealing the

adoption status to the child, good

marital relations, and an outgoing per-

sonality in the wife.

• Caseworkers tended to rate couples

considered psychologically sound as

suitable for the normal child and cou-

lili's considered "marginal" as suitable

for the deviant child.

A report on the study. "An Explora-

tion of Caseworkers' Perceptions of

Adoptive Applicants." by Trudy Brad-

ley, is available from the Child Welfare

League of America, Inc.. 44 East 23d

Street, New Xork, X.T. 10010. (Price

$3.60.

)

Smoking and health

Discouraging young people from

taking up cigarette smoking is one of

the major tasks of the new 11-member

Task Force for Smoking and Health

recently appointed by the Surgeon Gen-

eral of the U.S. Public Health Service.

Made up of leaders from the fields of

medicine, education, and business, the

task force will, in general, consider

additional steps that can be taken by
government, private agencies, and indi-

vidual citizens to reduce the hazards

to health from cigarette smoking.

The task force will study and make
recommendations concerning four ma-
jor aspects : preventive education ; in-

creasing the influence of physicians in

dealing with smoking
; group methods

of dealing with the problem of smok-

ing; and increasing the effectiveness of

mass media in alerting the public to the

dangers to health from smoking cigar-

ettes. It will complement and build on

the findings of the Task Force on Lung
Cancer appointed last year in compli-

ance with a directive from President

Johnson.

The Public Health Service estimates

that a million young people take up the

habit of .smoking cigarettes each year.

Federal legislation

On October 3, President Johnson

signed into law the Vocational Rehabili-

tation Amendments of 1967. The new

law authorizes these changes in the

previous law :

• Increa.ses in and extension of ap-

propriations for grants to States for

vocational rehabilitation services from

$400 million for fiscal year 1968 to $500

million for fiscal 1969 and .$600 million

for fiscal 1970.

• Extension of appropriations for

grants to States to plan for development

of comprehensive vocational rehabilita-

tion programs through fi.scal year 1969.

• The establishment and operation of

a National Center for Deaf-Blind

Youths and Adults to demonstrate
methods of providing rehabilitative

services to deaf-blind persons and of

training professional and other workers

to provide such services and persons

who have been or will be working with

the deaf-blind : to conduct research in

the problems of rehabilitating the deaf-

blind and ways of meeting these prob-

lems ; and to assist in conducting re-

lated activities that will expand or im-

prove services for the deaf-blind or help

improve public understanding of their

problems.

• The setting up of a program of

grants to State or local agencies for

pilot or demonstration projects to pro-

vide vocational rehabilitation services

to handicapped persons who are migra-

tory agricultural workers and to mem-
bers of their families, whether or not

they are handicapped, who are with
them. Such grants (not to exceed 90

percent of the cost of the project) shall

include payments for maintenance and
transportation of such ijersons and
members of their families if necessary

to the rehabilitation of the deaf-blind

person.

• The cancellation of State residence

requirements that prevent a person from
receiving vocational rehabilitation serv-

ices, effective July 1, 1969.

• Provision for the allocation of

matching Federal funds to the District

of Columbia for vocational rehabilita-

tion services, effective July 1, 190s.

Appropriations made by the Congress
for the Department of Health, Educa-
tion, and Welfare for fiscal year ending

June 30, 1908, included $235,600,000 for

programs of the Children's Bureau. The
funds were appropriated as follows : $50
million for maternal and child health

services, of which $4,750,000 was ear-

marked for projects for mentally re-

tarded children ; $50 million for crip-

pled children's services, of which $3,-

750,000 was earmarked for projects

serving crippled children who are men-
tally retarded

;
$46 million for child wel-

fare services; $9,700,000 for research,

training, or demonstration projects in

child welfare
; $30 million for special

project grants for maternity and infant

care ; .$37 million for project grants for

comprehensive health services for chil-

dren and youth
; $7 million for training

professional workers for health and re-

lated care of children; $5,900,000 for

research projects on maternal and child

health and crippled children's services.

In addition, $6,151,000 was appropriated

for salaries and expenses.

Salute to foster parents

Xew York City paid tribute to its

S.OOO foster families in November
through a foster family week. During
the week, eight foster-care couples from
Queens, the Bronx, Brooklyn, and Nas-

sau County, selected as representative

of the others, were guests of honor at

a luncheon. Radio and television sta-

tions carried special programs and
newspapers printed special articles

about foster families and foster care.

"Salute to Foster Family Week" was
sponsored b.v the Interagency Com-
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mittee to Honor Foster Families, which

is part of the Commvinity Couueil of

Greater New Yorli aud represents eight

sectarian and nonsectarian child wel-

fare agencies in the area.

The committee estimated that 15,000

children were in foster care in the area

and that more than 2,000 other children

needed foster homes. During the week

before the special week, the committee's

24-honr telephone service to handle in-

quiries from per.sons wanting informa-

tion on how to become foster parents

received more than SOO calls. About

half of them were from Spanish-speak-

ing families.

Effects of busing

Most Negro mothers in the Roxbury

section of Boston who had their chil-

dren in grades one through sis bused

to schools outside their neighborhood

in the first year of Operation Exodus

(1[M3.3-G6) believe that their children

benefited both educationally and social-

ly from the experience, according to a

report recently published by Teachers

College, Columbia University. Operation

Exodus, a privately operated program,

was organized in 196.5 by Negro parents

in Roxbury to obtain "quality educa-

tion" for their children in kindergarten

through junior high school by busing

them to predominantly white schools in

other sections of the city. (Though it

has an open enrollment policy, the city

school system provides no transporta-

tion.) Ten parents, especially trained,

interviewed 103 mothers of 221 children

who had been bused about their moti-

vations aud the family's experience in

the program's first year.

The mothers' responses turned up

these findings

:

Most of them, 73.8 percent, had helped

set up the program or had heard about

it from friends.

Eighty-six percent had their children

bused because they wanted to give them

better education ; 7 percent, to have

them attend integrated schools ; 7 per-

cent did not respond to this question.

Eighty mothers had ijreviously parti-

cipated in community educational or

civil rights activities.

Most mothers were satisfied with their

children's school performance—5S per-

cent said they had done better work
than the year before ; 34 percent said

about the same. Only 8 percent said

"poorer." A majority of the mothers also

38

reported that their children's attendance

was good and that the new schools gave

more homework and used fewer substi-

tute teachers than the schools in Rox-

bury.

Only 23.9 percent of the children had
met a substantial amount of prejudice

;

.54.7 percent, "none" ; 21.4 percent, "a lit-

tle." according to the mothers. (Twenty-

nine mothers did not respond.

)

The younger children, however, fared

better than the older, according to the

mothers. The children in the first three

grades had met less prejudice, had more
white friends, and had done better in

school than those in the last three.

About 91 percent of the 103 mothers

were in favor of busing children in the

first three grades, the majority without

reservations. Of those opposed, most
had no children in these grades.

Over 93 percent of the mothers and,

according to the mothers, 94.5 percent of

the children were satisfied with the bus-

ing program. (In 4.1 percent of the

cases, the mothers did not know how
their children felt.

)

Although almost half the mothers had
suggestions for improving the program,

about 95 percent wanted to continue in

the program. Eleven percent wanted
parents to participate more.

Research on all new parents and
children participating in the program
and on a control group of parents and
children eligible but not using the serv-

ice is now under way.

The study report, "Family Experi-

ences in Operations Exodus," by James
E. Teele, Ellen Jackson, and Clara

Mayo, is available from Community
Mental Health Journal, Columbia Uni-

versity Press, 605 West 115th Street,

New York, N.Y. 10025. (Price: $1.75).

Day care

Day-care centers should offer social

work services to the families who use

them, according to a recent report on
the need for social work in day-care

centers in the Worcester, Mass., area.

The project, supported by Worcester

Catholic Charities and the Massachu-

setts Division of Child Guardianship

with a grant from the Federal Chil-

dren's Bureau, set out to provide social

work services to both agency-sponsored

and proprietory day-care centers in the

area and to determine the usefulness

of the service to the "day-care function."

Social services were offered to day-care

workers, parents, and children throu^'h

casework, consultation, and education.

From responses to questionnaires an-

swered by day-care workers and par-

ents, the project workers found that;'

at least half the families had many'
problems and needed counseling. They
also found that social work could help

identify potential problems and pre-

vent them from taking shape, that many
parents would not have received serv-

;

ice had they not been using day care,
I

and that day-care workers felt that 1

consultation had improved their >

effectiveness. i

The project workers recommend, on

the basis of their findings, that social

!

work 1k> made a part of day-rare center

programs in proportion to the numher
of families to be served.

The project director. Matthew 1,.

Pisapia, and the principal investigator,

Albert F. Hanwell, are assistant pro- '

fessors at the Boston College School of
;

Social Work. 1

Pregnant schoolgirls
,

Pregnant schoolgirls in at least 35
j

cities of the United States were continu-
j

ing their education through special

programs offered by both public and
voluntary agencies in the spring of 1967.

A survey of these cities made by the

District of Columbia public schools with

a grant from the Federal Children's

Bureau found that many pregnant

schoolgirls, both married and un-

married, were getting special educa-

tional services along with health and

welfare services.

Programs offered by public agencies

predominated. More than three-fourths

of the sponsoring agencies said their

programs were "comprehensive." In all,

these agencies offered a median number
of 12 services, including regular school-

work ; vocational training ; instruction

in child care, homemaking, and family

living ; counseling ; and health and so-

cial services. The services least avail-

able included day care, information on

family planning and economic aid.

Programs were offered at school

buildings and community, religious, and

welfare centers. Members of several

professions were involved—teachers, so-

cial workers, physicians, nurses, psy-

chologists, and nutritionists. Admission

was generally limited to girls ranging

in age from 13 to 21. Most served 50 to

60 girls, but the range was from 21 to
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150. Most girls returned to the program

ifter delivery before going back to

egular schools.

Ihangcs in work regulations

Following the completion of a study

i::i(l.' at the direction of the Congress,

h.' r.S. Department of Labor recently

i^^iicd an order listing 16 occupations

III asriculture as "hazardous" to cliil-

hcii under 16 years of age. These oc-

liiiutions include handling certain

hfinirals and blasting agents and

.|»-iating certain power-driven equip-

iiiiiit. Restrictions against employing

children in these occupations do not

wpply to those who work for their

p.i rents on family farms.

At the same time, the Department

lUd.litied labor standards affecting chil-

,lnn in occupations other than agricul-

tunv Now, 16- and 17-year-old children

may under certain conditions drive

motor vehicles on private property,

work as helpers on vehicles if they ride

msiile the cab, and operate elevators.

Children 14 and 15 years of age may

work during the summer, June 1 to

Lai Mir Day, until 9 p.m. instead of only

uiiiil T p.m. And children of 14 and lo

taking part in work-training programs

may work during school hours when

the work is part of their training.

.Vilditional information on these

chaimes may be obtained from the

Wa-'c and Hour Public Contracts Divi-

>iMU iif the U.S. Department of Labor,

Wa-liington. D.C., or from any of its

tii-1'1 offices.

Child health

I'.i'^'un 2I2 years ago by six "play

lailii's" in charge of programs for chil-

li r.ii in hospitals in Baltimore, Boston,

ihvfland, Montreal, Philadelphia, and

Pittsburgh, the American Association

fir Child Care in Hospitals now has

aliiiut 2.5O members. Dedicated to im-

priiving the care children receive in

li'i-pitals and to promoting the well-

luiiiu' of the hospitalized child and his

family, the association represents all

the professions serving children such as

pediatrics, nursing, child psychiatry,

, and social ser\i.ce.

The association's first meeting was

liil.l at the Children's Hospital Medical

I inter in Boston in the spring of 1065.

s -.lisoquent meetings have been held in

r.altimore and Philadelphia. Bylaws
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and a constitution reflecting the pur-

pose of the association have been

drawn up.

The next meeting of the association

will be held in Cleveland, Ohio, on May
S-11. The topic for discussion will be

"Coping With Stresses of the Child in

the Hospital."

A 3-year study of the hereditary and

developmental aspects of certain

chronic diseases and abnormalities af-

fecting children got under way in early

September at the Department of Pedi-

atrics, Stanford University, with a grant

from the John A. Hartford Foundation,

Inc. The research, which is being car-

ried out by a team of physicians and

biochemists, will focus on disease in-

volving mesenchymal tissue. Among the

diseases to be studied are juvenile

rheumatoid arthritis, congenital heart

disease, asthma, and such abnormalities

as gargoylism, osteogenesis imperfecta,

and achondroplasias.

The principal investigators are Nor-

man Kretchmer, M.D., executive head

of the Department, and William van B.

Robertson, professor of biochemistry.

Family law

Professional persons other than law-

yers may now receive Family Law
Qiiarterly, the periodical published by

the Section of Family Law of the Ameri-

can Bar Association (ABA). Until Sep-

tember 1967, ABA'S policy was to re-

strict the journal to its members. The

change in policy was made in response

to many requests from professional per-

sons outside law working in fields re-

lated to the Section's work.

The September 1967 issue contains six

papers given at the ABA National In-

stitute, held in Toledo, Ohio, last May,

on "Our Separate Ways: A Study of

Divorce Today." One of these papers—

"The Role and Resiwnsibility of the

Lawyer in Custody Cases," by Harry

M. Fain—and an article from the cur-

rent developments section
—"The Case

for a Family Court"—should be of par-

ticular interest to social workers.

The annual subscription price for the

Quarterly to persons who are not law-

yers is $5 (it is available to lawyers

only as members of ABA). For more in-

formation about the periodical, write the

ABA Division of Section Activities, 1155

East 60th Street, Chicago, 111. 60637.

for parents

HOW TO PREVENT YOUR CHILD
FROM BECOMING A NEUROTIC
ADULT. Albert ElUs, with Janet L.

Wolfe and Sandra Moseley. Crown

Publishers, 419 Park Avenue South,

New York, N.T. 10016. 1966. 247

pp. $4.95.

A COMPLETE GUIDE FOR THE
WORKING MOTHER. Margaret

Albrecht. Doubleday & Co., 277

Park Avenue, New York, N.Y. 10017.

1967. 342 pp. $4.95.

HOW TO RAISE A BRIGHTER
CHILD : the case for early learning.

Joan Beck. Trident Press, 630 Fifth

Avenue, New York, N.Y. 10020. 1067.

273 pp. $5.95.

THE NEW ILLUSTRATED EN-

CYCLOPEDIA OF CHILD CARE
AND GUIDANCE. Volumes 1 through

12. Edited by Sidouie Matsner Gruen-

berg. Illustrations by Suzanne Szasz.

H. S. Stuttman Co., 404 Park Avenue

South, New York, N.Y. 10016. 1967.

§29.95 (complete set).

YOUR TEETH : a handbook of dental

care for the whole family. Daniel A.

Collins. Doubleday & Co., 277 Park

Avenue, New York, N.Y. 10017. 1967.

224 pp. $4.95.

THE HOSPITALIZED CHILD AND
HIS FAMILY. Edited by J. Alex Hal-

ler, Jr., M.D., James L. Talbert, M.D.,

and Robert H. Dombro. The Johns

Hopkins Press, Baltimore, Md. 21218.

1967. 121 pp. $5.95.

YOUR GROWING CHILD AND SEX:
a parent's guide to the sexual devel-

opment, education, attitudes, and be-

havior of the child, from Infancy

through adolescence. Helene S. Arn-

stein, with the Child Study Associa-

tion of America. The Bobbs-Merrill

Co., 3 West 57th Street, New York,

N.Y. 10019. 1967. ISS pp. $4.95.

EVERYDAY PROBLEMS ^VND THE
CHILD WITH LEARNING DIF-

FICULTIES. Bebe Bernstein. The

John Day Co., 200 Madison Avenue,

New York, N.Y. 10016. 1967. 163 pp.

$4.9.5.
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READERS' EXCHANGE

ROSS, BRAEN, AND CHAPUT: Some

comparisons

The project described by JoUu R.

Ross, Jr., Bernard B. Braen, and Ruth

Chapiit in the article, "Patterns of

Change in Disturbed Blind Children in

Residential Treatment" (CHILDREN.
Kovember-December 1967) with its

large and well-trained staff for a small

group of children makes those of us who
must meet similar problems with few

resources envious. The need for and

the scarcity of facilities for the dis-

turbed blind child exist everywhere.

Thus, the Syracuse project creates hope

for all who work with blind children

and will, I know, be followed with

interest.

Unfortunately, tlie authors do not

say at what level each child functioned

when he entered the institution or what

therapy was available to each. I, for

one, would like details. From the ac-

count given, I conclude that many chil-

dren were functioning before admit-

tance at fairly high levels ; otherwise

they could not have regressed so

markedly at admittance or have at-

tained such high degi-ees of self-care,

orientation to the environment, or edu-

cational skill later. I would like to

know how they differed in age and abil-

ity to function. The impression I gain is

of milieu therapy. Was no individual

therapy used? If not, would its absence

account for the slower progress of those

who came with a fair amount of skill

than those who came with less?

I cannot refrain from making some

comparisons with the Michigan proj-

ects. The Syracuse children differed

from the Michigan children in their de-

velopmental patterns. In Syracuse, some
children had high skill but low mobil-

ity : in Michigan, children who did not

demonstrate good mobility were low

indeed, for it was often their only

attainment.

I question the advisability of permit-

ting such frequent home visits. The
workers on the Michigan projects also

felt that children are the prime respon-

sibility of their parents, but they ob-

served that the progress made in one

week was often lost during a weekend
at home and not regained until the mid-

dle of the next week. Therefore, in the

Michigan projects the spacing of home
visits was gauged by the individual

child's ability to maintain his gains.

The children's anxiety reaction to

medical examination does not seem to

be consistent. Undoubtedly, a child's

reaction depended on how traumatiz-

ing a medical examination has been in

the past.

Not all Michigan children showed
separation anxiety on entrance. Some
exhibited it markedly, others with vary-

ing degrees for short periods, and a few
actually seemed to be relieved to be

away from home. The nearer the child

was to being nonverbal, the greater was
his difficulty in separating from his

parents, particularly if the relationship

with his mother was poor.

Michigan children were not generally

aloof at first with staff members. The
degree of aloofness seemed to be related

to the age of the child : younger chil-

dren accepted a mother substitute much
faster than older—some surprisingly

fast. This distancing with the staff re-

minds me of the reactions to institu-

tionalization of very disturbed sighted

children who, having received little love

at home, believe that now away from
home they are going to lo.se the last

vestige of the little they do pos.sess.

Anna S. Elonen
Professor of Psychology

Departments of Psychology, Pediatrics,

and Psychiatry, Medical Center

Unirersity of Michigan, Ann Arbor

MURPHY: Children of crisis

I would like to comment on Lois Bar-

clay Murphy's review of "Children of

Crisis," by Dr. Robert Coles ("Children

Cope with Crisis," CHILDREN, Sei>

tember-Oetober 1967). After an excel-

lent description of the book, she adds

her "Yes, but . .
." comments. Thesi-

press commonly held assumptions a I <

children's reactions to genuine sti

for which I know of no scientific s

port. For example, she says : "... I w
der whether this emphasis does it

overlook the question of who can affti

to battle for the group. ... In the '

ternal war of desegregation, some .

screening may also be needed. In t

South it has been provided directly

some principals and indirectly by oth(

who asked for applications. In t

North, where some large-scale integi

tion has been attempted by arbitrar

assigning children to schools out
their own neighborhoods, there may
more .serious effects on some ehildre

fatigue or a divided life in which t

range of standards and life styles

different settings is too great for you
children to integrate."

Victor and Mildred Goertzel's bo

"Cradles of Eminence" (Little, BroTJ

and Co.. Boston. Mass.. 1962), althou;|

not scientific, throws out an excellei

challenge to this idea. My own expei

ence is that no stress is as damagi
to children as when the parents, figuri

lively speaking, sell their souls. I kncl

of no reports in the literature descri!

ing long-term disastrous psychologici

effects of periods of severe social
j

physical stress in children, includir

civil war and revolution. As for scree

ing. our ability to predict the reactioi

of children is no greater than for aduH
In both cases it is very limited.

Hans R. Huessy, M.]
Acting Chairman. Deparlmtut

Psychiatry, College of Medic
University of Vermont, Btirlingi

collected readings

BEHAVIORAL SCIENCE FOR S(

CIAL WORKERS. Edwin J. Thninn

editor. Foreword by Fedele F. I":iui

The Free Press, S66 Third Aveiiu

New York, N.Y. 10022. 1967. 492 p,

$7.95.

PSYCHOSOMATIC AILMENTS L
CHILDHOOD AND ADOLES
CENCE. Irving Frank, M.D.,

Marvin Powell. Charles C Thoma
301-327 Bast Lawrence Avenue
Springfield, 111. 62703. 1967. 57S pi

§16.7.5.
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Three children leara about a

fellow creature in a child-care

center operated under Project

Headstart. Because the ability of

children to profit from an enrich-

ment experience is affected by
the attitude and interest of their

parents, Project Headstart today
emphasizes the involvement of

parents in the program. An ex-

periment in which such involve-

ment took the form of group
.discussions led by a psychiatric

social worker is described in this

issue. (See pages 59-64.)
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WHO ARE THE
MENTALLY RETARDED?

GUNNAR DYBWAD

• Not only in the United States but in many
countries aromid the world, there is today an

Luiprecedented interest in the welfare of men-

tally retarded children an<!'%dults. "Wliole new sys-

tems of services to aid them and their families are

being developed, supported by extensive governmen-
tal and private efforts. A vast literature has appeared

during the past 10 years. Millions are being spent on

research and demonstration projects.

Yet, one encomiters with increasing frequency the

questions: ^^Hio exactly are the mentally retarded?

Where are they ? How many are there ? The sugges-

tion has even been seriously made that there is no
such thmg as mental retardation. Those who make it

point out that as the term mental retardation covers

a multitude of widely divergent conditions, resulting

from separate biological or cultural origins and
manifesting themselves in different, unrelated forms,

I |there is no logical basis for a collective designation.

j
For a good many years, similar arguments have

I jbeen raised against the term mental illness, which

I also covers a large conglomeration of conditions of

) diverse oriofin.

j3ased on a paper presented at the Summer Institute on Social

f^ork in the Rehabilitation of Mentally Retarded Persons,
jrolumbia University, July 17, 1967.
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I camiot subscribe to such a view. It seems to me
that for the daily practice of persons engaged in

rehabilitation, health, and welfare services both these

terms are useful. I am willing to concede that there

may be some validity for speaking of mental illnesses

rather than mental illness and also for using some

plural forms for the collective terms epilepsy, cere-

bral palsy, and mental retardation. Yet we have tra-

ditionally used the singidar in a plural sense without

any real problems in communication.

A different position would have to be taken by

physicians, biochemists, and other biological scien-

tists concerned with specific diagnostic and thera-

peutic considerations. But when a discussion is

focused on the social manifestations of retardation

and the social measures needing consideration, I

think we can find a sufficiently finn point of depar-

ture in the concept of mental retardation defined as

significantly sitbaverage intellectual functioning, tnani-

jested during the development period, and associated

with distinct impairment in adaptive behaviors.

This is the defhiition of the American Association

on Mental Deficiency with the addition of two quali-

fying adjectives. I have modified "subaverage"' with

the word significantly, as suggested by John Kidd,'

and '"impairment in adaptive behaviors" with the

word distinct. This modification conveys disagree-
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Learning to build with blocks may be helping these retarded
children achieve a sense of accomplishment, a necessary step

on the road to social adjustment.

ment with the view of those who are inclined to extend

the concept of mental retardation to cover relatively

minor deviation from the norm. Both from the point

of view of the persons so characterized and from the

point of view of effective administration and practice,

a more circumscribed concept is preferable, one that

would exclude the broad and confusing area termed

"borderline."

In 1953, an expert committee of the World Health

Organization suggested for international usage the

term mental suhnormaUty^ subdivided into two cate-

gories : mental deficiency for cases of biological ori-

gin, and mental retardation for cases of sociocultural

origin. Even though this proposal was a focal point

of a widely distributed pamphlet published in 1954

and entitled "The Mentally Subnormal Child," - this

terminology has not been accepted, and the World
Health Organization today is using the general term
mental retardation in its official documents.

Where does this leave us as far as the bomidaries
of mental retardation is concerned? In the past, the

likely answer to this question would have been that

an IQ, rating of 70 or 75 on a standard intelligence

test would constitute the upper boundary. But today
one would liave to answer the question differently,

saying that in general the term mentally retarded,

does not usually apply to anyone with an intelligence

score above 70 or 75 but by no means includes all witli

lower scores, and in exceptional cases may apply to

persons who score higher. Whether or not a person

should be designated as mentally retarded depends

not just on measured intelligence but also on tlic

second criterion in our definition of mental retarda-

tion : a distinct impairment of adaptive behavior of the

social perfortnance in day-to-day living normally ex-

pected from a person of a particular age by the com-

munity (or culture) of which he is a part.

Thus a man who scores 65 on an intelligence test

and who at the same time shows himself well able

to adapt to the social demands of his particular en-

vironment at home, at work, and in the community

should not be considered retarded. Indeed, we now
Imow that he is not generally so considered. This is

why large-scale attempts to identify the mentally

retarded in a given community alway.s end up with

a far smaller number of persons than had been pre-

dicted from the expected distribution of intelligence.

However, in spite of growing acceptance of this

recond criterion, "social adaptation," attempts at

quantifying it through measures similar to the

various intelligence tests have thus far failed. This is

why at this time it is impossible to give a clear answer

to the question, "Who are the mentally retarded and

how many are there ?"*Tt seems clear, nevertheless,

that the still widely made statement that 3 percent

of the population are mentalh' retarded is no longer

tenable.

Prevalence and degrees

But what do we know about the prevalence ofi

mental retardation? AVe know that in the so-called

developed countries between 1 and 2 percent of the'

population—in other words, one to two persons per

thousand—are so retarded as to recjuire residential

care under present circumstances.

With a somewhat lesser degree of certamty, it can

be said that in the developed co\uitries between 3.5

and 4.5 persons per thousand woidd score below 50

on an intelligence test.

In looking at these two figures, it is important tO;

recognize that the first, of one to two persons per

thousand in need of residential care, includes a large

number of persons who could score above 50 on in-

telligence tests but are markedly impaired in social!

adaptation.

Attempts to get a true estimate of how many men-l

CHILDREN • MARCH-APRIL 1968



tally retarded persons there are outside these two

categories have thus far resulted in widely varying

figures—the lowest ones commg from the Scandi-

navian coiuitries. Cultural factors and educational

policies seem to play a major role in this regard. "We

must today admit that we know far less than we
thought we knew 5 or 10 years ago !

But what about the qualitative aspect of mental

retardation? What can be said about different de-

grees of retardation among the mentally retarded?

Here. too. we find that our knowledge is far less

definitive than we once thought. Twenty years ago,

anyl)ody \\\\n had taken a course m psychology

"knew" that tiie mentally retarded consisted of

morons, imbeciles, and idiots and that these terms

were defined by IQ scores from 50 to 70 or 75 in the

rir^l instance, from 25 to 49 in the second, and from
I to 2-1: in the third. Later, as increasing opposition

was expressed in regard to these particular terms,

"mild."" "moderate," and "severe"' were substittited

IS iiKU-e appropriate and were adopted by the WHO
in its 1954 report.-

It was a happy state of afl'airs for those of us in-

vohed in decisions about mentally retarded persons.

All we needed wa.s a psychometrician to provide an

\^l score for our subject and, presto, we not only

knew to which of the three levels of mental retarda-

tion to assign him, we also could find out fi-om charts

in textbooks just what could be expected of him.

And since IQ's were believed to be fixed, that was

that.

But then came disturbing new discoveries. First,

IQ'.s as an expression of a person's intellectual func-

tioning were found to be subject to distinct changes

if conditions in his life changed to a sufficient degree.

And second, social adaptation was found to be a

'rmnal factor, along with measured intelligence, in

judging the degree of a person's mental retardation.

And how has practice in health, welfare, and re-

habilitation agencies responded to these discoveries?

Gunnar Dybwad has been professor of hu-

man development. The Florence Heller Grad-

uate School for Advanced Studies in Social -W r^fi

Welfare, Brandeis University, since Febru-

ary 1967. Previously, he was for 3 years

[director of the mental retardation project of

the International Union for Child Welfare,

I'liu'va. From 19o7 to 19G3 he was execu-

'ivr director of the National Association for Retarded Chil-

Iren, and in 1963 also served as a consultant to the White

House on mental retardation.
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Quite remarkably, it seems to me, by ignoring them
and continuing to use the old convenient terms and
basing judgments almost entirely on the measured
IQ.

Areas of conFusion

Educational practice has unfortunately confused

the situation even more.

In the 1950"s educators in our country commend-
ably sought to widen school programs for the men-

tally retarded beyond the classes existing for the

mildly retarded. They believed that persons of less

intellectual endowment than those admitted to these

special classes recjuired quite difi'erent methods of

teaching. They therefore made a distinction be-

tween the kind of programs to be provided for mildh'

retarded persons whom they regarded as capable of

profiting from an "educational" process and for the

moderately retarded whom they regarded as capable

of being '"trained" only to do the simplest tasks, in-

capable of rational thinking, and unaljle to acquire

any kind of academic skill. Hence the terms "edu-

cable'' and "trainable" came into use.

Unfortunately, shoddy thinking brought about a

perversion in the use of these terms. Originally they

described two types of schooling, but nobody had

suggested that all children with IQ's between 25 and

49 would be capable of profitably attending classes

at the "trainable" level. Yet, by and by. more and

more workers and writers in the field of mental re-

tardation simply referred to aU children with IQ's

between 25 and 49 as "trainable.'" The result, of

couree, was that some '"trainable"" children have been

found by the schools to be untrainable, that is, inad-

missible to the classes. Still worse, some workers re-

fer to postschool young people and adults as "edu-

cable"" or "trainable"" even though no sheltered work-

shop has ever found performance in an "educable"' or

a ""trainable"' class to be a reliable predictor of

performance in the workshop, where ([uite difi'erent

kinds of skill are demanded under quite difi'erent

circumstances.

Another remnant from the period when a person"s

intelligence was regarded as static is an unfortunate

misunderstanding of the psychological concept

"mental age."' Intelligence tests consist of a succes-

sion of subtests corresponding to the performance

that can be expected from the average child of a spe-

cific age. It is all right to say that a certain 20-year-

old person scored on a certain part of an intelligence

test onlv as high as could be expected of a ?>-year-old
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child. It is a questionable practice, ho-\vever, to com-

bine this 20-year-olcl person's ratings on various

parts of the test and say that he scored the same as

would be expected of a 3i/2-year-old child when what
actually happened is that on some parts of the test

he scored as low as a 2-year-old and on others as high

as a 6-year-old.

Most people do not keep in mind that the term
"mental age" refers to the result of a mathematical

averaging of a large number of scores on test items.

This leads to the further misconception that a

20-year-old man with a "mental age" of 31^ is like a

child of 31/2 and therefore should be treated like

such a child.

This is, of course, disastrous nonsense. There are

no 31/2-year-old children who are 5 feet 7 niches tall

and weigh 160 pounds, who have had 20 years of

some kind of social experience, who ha^-e mature
sexual organs, and who have the strength to stand

for several hours lifting heavy logs onto a truck.

Mentally retarded persons are not "eternal chil-

dren," and this sentimental way of referring to them
is an insult to their dignity as human beings.

Confusions about prognosis

Another point needs to be emphasized. Mental re-

tardation is not infrequently associated with phys-

ical handicaps, particularly with sensory disturb-

ance, crippling orthopedic conditions, cardiac and
respiratory in^egularities, neurological defects, and
deficiencies in motor coordination and muscle tone.

Any or all of these defects may substantially impair
a retarded child's social adaptation and also deprive

him of opportmiities for intellectual stimulation. Yet
often we judge the rehabilitation potential of re-

tarded persons without first making a determined
effort to alleviate such physical handicaps tlu'ough

medical intervention and thereby bring about im-

provement in the person's general ability to fmiction.

Too frequently a diagnosis of a child's condition is

automatically read as a prog-nosis instead of merely
as an assessment at a given time under given circum-

stances that is subject to change with time or under
changed conditions such as increased stimulation or
therapeutic or educational intervention. The con-

fusion between diagnosis and prognosis leads to a

vicious cycle : when a mentally retarded person is re-

garded as unable to learn a certain task, he is ex-

cluded from training programs and thus deprived
of an opportunity to prove himself, and his subse-

quent \-ery poor performance is then regarded as
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bearing out the initial low estimation of his capacity.

Nevertheless, retarded persons have made remark-

able progi-ess in general functioning in spite of initial

low test performance when vigorous steps have been

midertaken to ameliorate adverse conditions in their

lives and to subject them to appropriate schooling or

vocational and social training.

While in isolated instances some excellent work
has been done in this country, the major work in

demonstrating the rehabilitative potential of se-

riously retarded persons has been done in England.

Since 1955, Alan and Ann Clarke, Beate Herniilin,

Neil O'Connor, Jack Tizard, and Herbert Gunzburg
have been reporting in the professional literature

the results of studies that clearly show how badly the

capacity of persons with IQ's under 50 have been

underestimated.^"'^

Again, with outstanding exceptions, we in this

country have been rather slow to emulate the pattern

set in England in developing work training for the

seriously retarded or even to recognize adequately in

our professional literature the significance of the

findings of research done there. In fact, professional

worker-s often seem to react with hostile resentment

when confronted with information regarding the

vocational and social achievements of se\-erely re-

tarded persons.

An illustration

At this point, it seems pertinent to summarize the

case of a young worker in an industrial training unit

that is part of the mental retardation facilities in the

city of Oxford, England. The case is presented in

more detail in an article by Paul Williams in the

Journal of Mental Suhnormality

?

This young man, John, is today 18 years of age. He
is an only child, whose mother, a teacher, was 44 years

old when he was born.

John's earl_y childhood was uneventful. At age 2.

he started to talk and could say a number of wonl^

distinctly. However, by the time he Avas 5, he wn?

clearly severel}- retarded, and so he was placed in a

local training center similar to our classes on tlie \

"trainable" level. At that time, he scored a social age |

of about 18 months on the Vinelaiid Scale. In the l'i>l-

lowing year, at age 6, he failed to score on the revised

Stanford-Binet intelligence test and, again, scored i

a social age of less than 2 years on the Vineland Scale,
j

He was away from school a great deal because of ill

ness, and while he was ill he stopped talking alto

gether. Pie has had no recognizable speech since.
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1 )ming the ensuing years until he was 15 years old,

Jill HI remained in the lowest class at the training cen-

tei-. ;i class that caters to the "babies"—preschool aged

liildren—as well as to older children who are very

-i'\ fiely handicapped with both physical and mental

ilflii-iencies.

This is a good example of a practice (common in

this comiti-}' as well as in England) that is purely for

the convenience of the staff and administration and

does not take into account the major needs of the

nhihlren involved. Severely physically handicapped

retarded children are a particular "bother" and there-

fore all too often are left with the lowest ability group

even when they have a greater degree of intellectual

aliiliry and could profit from stimulation of more

intelligent children.

AMien John was 15, he was admitted for a tempo-

rary stay to a newly opened junior hostel for retarded

rjiildren and adolescents in Oxford so that his moth-

•T 'ould have a brief vacation. This type of institu-

tmu represents an important new kind of service in

England that is rarely found here. To the great sur-

prise of everybody, Jolm adjusted well to the hostel

and made definite improvement in his ability for self-

helii. When the time came for him to return home,

the stalf suggested that it might be well if he could

stay at the hostel for 5 days each week and spend his

weekends in his mother's home.

This arrangement was made, and as a consequence

.Tolm improved a great deal in his general fimction-

ing. Xevertheless, 6 months after his admission to the

hostel, his rating on the Vineland Scale was only 2

years 2 months. On the Muuiesota Pi'eschool Scale,

form A, he passed only one item, showing a nonverbal

mental age of approximately 2 years and a verbal

mental age of less than IS months. He still had no

speech.

Here, then, was a young man with mental retarda-

tion about as severe as one is likely to see in the com-

munity, who had had the benefit of a "training

center" for 10 yeai's, and whose advance during all

those years was so minute as to suggest a clour prog-

nosis. Xevertheless, when a new industrial training

unit for the mentally handicapped was started in

Oxford, the director of the hostel strongly urged that

John be admitted to it. Xaturally, the training imit

received this suggestion with much skepticism, but,

nevertheless admitted John for a trial period.

For the first 2 days the manager of the industrial

training imit spent a great deal of time working

directly with John. In the beginning he had to hold

John's hands and force the action required for the

VOLUME 1: NUMBER 2

A VISTA \oluntucr i right) teaches a retarded youth the ele-

ments of carpentry by showing him how to use tools.

simple task he was to do—stripping some plastic

material from the product. After a while John began

to dislike being held, and he began to work inde-

pendently. After 3 weeks he had fidly mastered the

task and could be placed at a work table with other

trainees. He thus became a member of the working

group.

I cannot go into all the details of John's growing

adjustment, but I will describe briefly his subsequent

work performance. During a typical morning's work,

he sorted pieces of plastic of two shapes but of the

same color and of about the same size. He worked

slowly but steadily. During one half-hour period he

sorted 700 items without making a single mistake.

He also demonstrated that he remembered and

could take up again without error a working pro-

cedure that had been taught to him 2 to 3 months

earlier but that he had not been engaged in for some

time. He also showed an ability to identifv^ and

correct mistakes that he made in his work and to

react appropriately when two boxes in which he was

placing parts were switched—he would switch his

hand movements in order to continue to put the right

part into the right box.

Jolm still scores a nonverbal mental age of Ijetween

2 and 2Vo years on tests. He still has no recognizable

speech but can understand simple commands, and he

recosrnizes his own name. However, his placement in

the hostel has made it possible to involve him not

only in a work program but also in a progi-am of

recreation and social activities, an opportunity he

never had before.
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It is often said that we should not push persons of

such extremely low intellectual capacity into work

—

that this is a cruel and unethical procedure. Yet all

the evidence seems to pomt to work performance as

the factor that stimulates such persons sufficiently

to enable them to participate m and enjoy group

recreation programs and other pursuits.

I have purposely chosen an illustration from the

lower levels of mental retardation because it seems

to me that we have, at this time, more to learn from

the lower levels that we can apply to the upper levels

than the other way around. But, certauily, I am
aware that quantitatively the bulk of our work must

be directed toward the less severely retarded, a

vastly larger group of persons.

An eye to the individual

It seems obvious that we have been far too much
influenced by prejudicial generalizations about the

expected learning capacity of mentally retarded per-

sons as a whole and have let these generalizations

stand in the way of efforts to help each retarded

child and adult reach towai'd his highest possible

level of life fulfillment at home, at work, and at play.

One of the most significant areas of recent explora-

tion in the field of mental retardation deals with the

development of the self-concept in mentally retarded

children, regardless of the degree of their handicap.'*'''

Further studies are needed to find out how the re-

tarded person sees himself among his classmates or

his colleagues in a workshop, whether less or more
severely handicapped or nonhandicapped; how he

sees persons who teach him or work with him; and

how this relates to how the workers see him. For
example, what does it mean to a retarded adolescent

to be treated in school like a little child, singing nurs-

ery rhymes and playing "silly" games although after

school hours he joins the rough life of the city,

streets ?
j

Studies are needed to show the problems arising;

from the different kinds of worlds confronting the

retarded—the world of home, the world of school,

the world of the sti-eet and community, the world of

work—and their often so different levels of language,

feeling tone, and expectations.

Research is also needed to develop criteria fori,

making an adequate quantitative assessment of ca-1

pacity for and performance in adaptive beha\aor.;

And such scales must be tested in day-to-day prac-j

tice to provide an operational basis for the j^resently

accepted definition of mental retardation.

Above all, developmentally appropriate activitiesi

need to be provided for the mentally retarded for all

aspects of life at every stage of life.

' Kidd, J. W. ; Toward a more precise definition of mental retardation.

Mental Retardation, August 1964.

"World Health Organization: The mentally subnormal child: report!
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No. 75, Geneva. April 1954.
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1965.)
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Pergamon Press, New York. 1956.
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"Edgerton, Robert B.: The cloak of competence; stigma In the lives'
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. . . the Welfare poor have managed to hide themselves behind our

image of them as defectives. They have consented to think of themselves

as "multiproblem" or "culturally deprived" because they are not so secure

in their dependencies that they wish to cause trouble. Besides, they are not

fools. They see that their families are often likely to be in a turmoil and
that their children are often doomed to certain pathologies. Why should

one expect them to be otherwise? But what is appalling is how they have

been cajoled into seeing ail their problems as arising from every conceiv-

able factor except inadequate public services and deprived economic
conditions ....
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testing
a value system in a

NEIGHBORHOOD CRISIS

FANNIE P. EISENSTEIN MORRIS L. EISENSTEIN

• A person's value system, or code of ethics, is

liis attempt to relate behavior to belief.

Though he may not li^•e up to it, it spells for

an conduct that accords with his view of the world

> it should be. Democracy itself is built on a value

stem derived from the belief in the worth and

itegrity of the individual person; but when adults

>eni to honor this system in the breach as much as

: more than in practice, j'oung people's attempts

) formulate a value system of their own become

mfused and often distorted.

. In the belief that adults have an obligation to help

oung people develop democratically based stand-

L'ds of conduct, the United Community Centers, a

oluntary social agency in Brooklyn, X.Y., has for

le past 2 years been engaged in a project to help

enagers build such a value sj'stem by encouraging

lem to resolve their conflicts through common efforts

> aclueve social change instead of through acts of

ilf-destruction or social destruction. Located in the

ast New York section of Brooklyn, the United

ommunity Centers has two branches, one on either

de of a wide avenue that divides a predominantly

liite middle income area from a predominantly

egro and Puerto Eican slum. However, in offering

s neighbors opportunities for participation in social

fe and social action, the agenc}' operates as a single

itity crossing racial and class lines with its pro-

'ams, and thus in spite of its plural title is known

mply as the Center. Its teenage project has been

j.rgely supported by Federal funds through the Of-

i:e of Juvenile Delinquency and Youth Develop-

ment.^

The 75 teenagers engaged in the project come

from middle income families, self-supporting low

income families, and families supported by public

assistance. They are Negro, Puerto Rican, and white.

Some have records of delinquency. Some have never

engaged in delinquent behavior.

Through the project, these Center Teens, as they

are called, have been involved in community cam-

paigns to achieve racial integration in their schools

and to make summer camps available to children

supported by public assistance. They have also been

involved in an internal struggle to clarify their own
views on young people's rights and responsibilities

regarding the use of nonhabit-forming drugs. All

of these efforts have born a relationship to a specific

value system made explicit to the young people in

the project through their contacts with the Center's

staff' members and their participation in the activities

of the Center and the social action it has encouraged.

An abbreviated model of this value system appears

in the box on page 51.

All of the components of this value system are

currently under broad attack in many segments of

our society. Therefore, in an effort to create a con-

scious awareness of the interplay between belief and

behavior, the Center's staff members constantly help

the young people see the relationship of the exper-

ience in their daily lives to its goals. This does not

mean that all of them have fully accepted the Cen-

ter's value system or can adjust their behavior ac-

cordingly. But all of them have struggled together to

understand it and have worked together and indi-

viduallv to realize it in their relationships with
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each other and with other people in the community.

A majority of the Center Teens have been involved

in a leadership training program at the Center's

summer work camp for teenagers. At camp one of

the most difficult struggles for staff members was to

help these young people find alternatives to physical

fighting in expressing conflicts over race and class

differences. The staff' constantly had to help them

resolve their conflicts through discussing the reasons

behind their tensions instead of through fighting.

Nevertheless, after the camp was over, most of the

young people who attended kept their close affiliation

with the Center and became the nucleus of its work

M-ith the community.

Their differences, however, were not all resolved.

They had a big verbal battle, for example, over the

use of drugs. Those who experimented with drugs

—

chiefly marijuana and the amphetamines—argued

for the individual's right to experiment freely. Those

who objected to the use of drugs argued that drugs

isolated people from one another even when they

were taken socially and provided a way of avoiding

the difficulties encountered in making close relation-

shijiJS. Staff" members pointed to the interconnection

of freedom and responsibility and defined freedom as

the ability of man to enter into relationships with

others and responsibility as the ability to listen to

others and understand. As the argument continued,

the young people's aM'areness of the meaning of a

value system was sharpened.

The struggles over the implications of the Center's

value system have affected not only the young people

in the project but also their relationship Avith other

groups of 3'omtg people in the community who are

not members of the Center Teens. Some members
of the Center Teens were once part of those groups

and have continued to maintain relations with them.

Morris L. Eisenstein, left, is

director aud Fannie P. Eisen-

stein is researcli director of

the teenage project sponsored

by tbe United Community
Centers. Inc.. Brooldyn. N.T..

described here. Mr. Eisen-

stein was formerly cbairman
of the community organization department of Atlanta Uni-

versity School of Social V^'ork. of which Mrs. Eisenstein is a

graduate. She has worked as community organizer for a

settlement house in Columbus, Ohio, and has directed nursery

schools in Denver.

Many of these young people recognize the Cento

value system but reject it. They have particularly :

tacked the relationship of the Center Teens to adnl

Groups who have come to the Center on occasion lia

refused to join because of its adult supervision. Th

have charged the Center Teens with being be

"brainwashed" and "brainy," apparently failing-

recognize that the Center Teens include school drc

outs and functional illiterates as well as scholarsli,

wimiers.

Xevertheless, the Center's staff has continued

work with groups of yomig people outside the stri

ture of the Center—for example, it helped one gro

petition the authorities for a drag strip. Apjno:

mately 200 teenagers are tlius peripherally rehit

to the Center.

Put to the test

An objective of the project has been to support t

Center Teens in maintainmg contact with and inf

encing other groups of young people in the co:

munity. The following account illustrates how t

Center's staff and Center Teens together work

with diverse groups of yomig people to bring abc

behavior consistent with the Center's value systi

and thus to avert a disaster.

Tlie middle class section of East New York

Italian, Jewish, and, to a smaller extent, Negro-

bounded on the east by Lindenwood, a middle cli

cooperative development in Queens, and by Canan
an area of private homes in Brooklyn. There hs

been fights between the East New York boys and 1

boys in Lindenwood and Canarsie when the Et

New York boys have gone into Lindenwood a

Canarsie in search of girls and "something to do.'

On September 18, 1967, Sam, a 15-year-old V

who lives in a middle income develoj^ment in Et

New York, went into Canarsie with some other biis

to visit some girls. A group of Canarsie boys spotii

the East New York boys and told them to get out f

the area. The East New York boys started to ni"

out l)ut were "jumped." Sam's companions got aw

Sam was stomped upon and beaten badly witH

chain. He was taken to a hosx^ital where it was foni

he had a collapsed lung.

The word spread rapidly in East New York, p'-

ticularly in the middle income development wh.*

Sam lived. Shortly after Sam's admission to the li»-

pital, teenagers began to gather in the hospiil

lobby. A woman who is a membei' of the Ceivr

accompanied Sam's mother to the hospital and it
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VALUE SYSTEM MODEL

Belief

I. Freedom and Responsibilin'

The enlargement of freedom is related to the extent of

responsibilir>' assumed. Human beings through their so-

cial relationships and social structures can protect each

other's rights and extend each other's possibilities.

II. Richness of Difference

The welcoming of differences in people is a sign of

learning and growing. Segregation by color, class, reli-

gion, and handicap should be rejected.

III. Conflict and Struggle

Conflict is a part of life and demands a continuous

I struggle to search out, examine, and make choices in

the direction of desired goals.

IV. Intergenerational Trust

Adults and youth, on the basis of integrity (validation

of belief by behavior), can struggle together toward val-

ued goals. Adults carry the primary responsibility for

establishing the model.

Behaiior

I. Community Involvement

1. Participation in community action.

2. Defense of other's rights and privileges.

?. Assumption of responsibility for leadership.

II. Interchange and Identity

1. No discrimination against others based on race, class,

religion, or handicap.

2. Interaction with others across race and class lines.

3. Development of a positive feeling of identity with

one's class or race.

III. Involvement in Struggle

1. Willingness to consult with others in making choices.

2. Openness in contributing ideas and receptivity to the

contribution of others.

3. Willingness to challenge and willingness to accept

challenge.

4. Willingness to experiment on the basis of strong in-

ference or evidence, and willingness to evaluate the

experiment.

IV. Relations

1. Willingness to confer with others.

2. Willingness to challenge and willingness to accept

challenge.

3. Willingness to discuss one's problems with adults and

accept their help.

pst morning called the Center to report that the

yung people were organizing to go into Canarsie,

f' d the attackers, and beat them up.

A.mong the teenagers at the hospital the fii-st night

ffre two members of the Ashford Street Boys who
td attended a few meetings of the Center Teens.

le Ashford Street Boys are a loose assemblage of

Jung people who "'hang out" on Ashford Sti'eet in

1 st Xew York's middle income section. Some of its

nmbers, including its leaders, have for the jDast 2

Jirs circled giiigerly around the Center Teens. Al-

trnately, they have drawn close and pulled back,

cjitinually arguing about the group's relationship

t adults and acceptance of supervision and about

the Center's expectation of connnitment to a value

system in which individual freedom is tied to social

responsibility.

On September 19, Center staff members and mem-
bers of the Center Teens quickly took steps to pre-

vent the Canarsie incident from blowing up into a

series of retributive raids and couuterraids. A staff'

member looked up the two Ashford Street boys who
had been at the hospital and asked them to come into

the Center, telling them that before a revenge squad

was organized to go into Canarsie, tlie Center's staff

members wanted a chance to talk with the organizers.

The two boys came to the Center with about 14

otlier l)OVs from the A.shford Street area who had
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never been to the Center before. This was the first

of a number of meetings that took place during the

nest 4 days. The meetings were attended by progres-

sively larger numbers of boys from different groups

in the area. In addition to the Ashford Street Boys,

they included the S & V Boys (Stanley Avenue and

Van Siclen Avenue) and the New Lots Boys, all of

East New York. Staff members also held small meet-

ings with boys in Canarsie and with older boys of

19 and 20 from both areas.

A tense situation

In the first meeting, the Center's staff members
tried to get the East New York boys to call off the

revenge party that was scheduled to leave for Ca-

narsie at 7:30 p.m. They argued that more boys

woidd be livirt and nothing would be accomplished;

that even if the East New York boys found the

stompers in Canarsie and beat them up, it would

not make Sam better and it would not make it any

easier for East New York boys to go into Canarsie;

the next move would be that Canarsie boys would

come to East New York for revenge. The alternative,

the stall' members argued, was to work out an agree-

ment whereby boys from East New York and Ca-

narsie could move freely between the two communi-
ties. They offered to help the boys in this.

The boys asked : "Can you guarantee your method
will curb the toughs in Canarsie?" The staff mem-
bers answered that they could guarantee nothing,

that the only thing they were offering was a search

for an alternative to putting young people in

hospitals.

The boys talked for a while and then walked out.

Because of the New York teachers' strike there was
no school and the streets were full of yoimg people.

Small crowds gathered. A number of young people

also congregated at the hospital, among them, more
Ashford Street Boys, S & V Boys, and other much
younger boys who were not associated with any or-

ganized group. The young people at the hospital,

insisting that they "owed it" to Sam, said they were
going down to get the Canarsie "culprits." However,
when they left the hospital, they only milled around
the neighborhood.

By this time, scores of girls 14 to 16 years of age
had joined the boys on the street. They were excited

and were urging the boys on to a show of strength
in Canarsie. A staff member tried to get a few of
the boys who had been at the earlier meeting back
to the Center. Their agreement to come created a

Pied Piper effect: crowds of young boys and girls;

followed them back to the Center. It was soon filled

i

to capacity. The young people who could not get in'

waited outside where the Center Teens argued with-

those who wanted "action."
!

Inside, two of the youngest and brashest boys de-

manded a showdown to teach the Canarsie boys a

lesson. A staff member suggested that if anybody

wanted to be a "hero" he could go to Canarsie alonei

without falling back on a mob. '
i

1The discussion was heated. Two boys walked out.||

The sharpest belligerence came from the youngei;'

boys—some of them no older than 13—but it waj;

verbal. Actually, they looked to the older boys foi|

signals and accepted their leadersliip. f

The older boys asked: "Suppose what you proi)

pose doesn't work and the Canarsie guys won't lis-

ten?" A staff member answered: "Then we'll try

something else. You don't know what will work til!

you try it." ill

At this point Sam's father came into the Centeiij!

and stood listening to the discussion. He said to somCi

of the boys who were challenging a staff memberl'

"Listen to him. He's right," thus throwing his weigh!!

to the Center's attempt to prevent further fightingi

In the end, the S & V leader said his boys would noil

go into the Canarsie area to fight that night. Later h'\

returned and made arrangements to go with a stafi

member into the Canarsie area to talk with boys ill

Canarsie. A number of the Ashford Street Boys whi

knew the S & V leader were astounded that he wa
willing to work with adults.

Negotiations 'I

On the following day, a Center staff membe i

brought three teenage boys from Canarsie to the Cer

ter to meet with the East New York boys. A crow^ ,

gathered outside the Center. Particularly noticeabl
I

was the excitement of the girls. They were anxious fo i

something to happen. A few of them called out, "I

you're chicken, we can go fight for you in Canarsii

Let's go."

After the Canarsie and East New York conferee

at the Center had agreed upon a procedure for read I

ing certain groujJS in Canarsie, the staff' member et I

corted the Canarsie boys home. A meeting had bee

set for the next day in Canarsie with older boys. Onl

staff membei-s of the Center, one of the leaders of tl

S & V Boys, and two Canarsie boys were slated t

attend. After the group from East New York got (

the meetuig place, they noticed two carloads of othi
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Danarsie boys pulling away, apparently satisfied that

jnly the designated negotiators had arrived and there

svere no followup cars from East New York.

The Canarsie boys at the meeting were muscular

boys of about 19 or 20. They had had their fill of

street fighting. They said for the sake of the "littler

kids" they would find any stupid brawlers who needed

pontrolling and see that the jumping stopped. They

Suggested that both sides find the hotheads, damp
them down over the weekend, and have the whole

problem under control by Monday. The S & V leader

agreed to this but argued for a fair fight between the

culprits and adversaries chosen from East New York

to "square things.'' The Canarsie boys were mienthus-

iastic about this suggestion but willing to go along

with it. They siiggested that the S & V spokesman

check it out with his people and let them know on

Monday.

The S & V leader summoned his boys to a meeting

at the Center to make a final decision. Many of the

tSoys at this meeting had not attended the previous

aieetings. At first they insisted on the showdown

fight, and then, surprisingly, their msistence disap-

peared. Perhaps, since the Canarsie boys were willing

to set it up, the fight did not seem so significant, or

perhaps there were no ready volimteers. Perhaps the

arguments of those young people who had been ad-

STOcating a search for alternatives to physical combat

for settling issues had smik in. At any rate, arrange-

ments were made for informing the Canarsie boys

that the fight was off and that the weekend truce

jould be indefinitely extended.

Influential factors

During these 5 tense daj'S, young people in and out

of the meetings had been debating whether it was

necessary to fight physically in packs to control

"otiiers,"' or whether they could fuicl other means of

doing so. The Center Teens, who had been trained

for 2 years to examine alternatives, played a leading

part in these arguments. Some of them had formerly

belonged to the Ashford Street Boys. They were ob-

viously torn between the street pressures to which

they had previously responded and the new pressures

steimning from their relationship with the Center

Teens and the value system they were testing.

Some of the Ashford Street Boys were astounded

to learn that the "tougher guys" in the S & V and

Xew Tjots groups were willing to meet with adults.

iThey had never before come near the Center. They
i.rejected it for its policy of encouraging racial inte-

gration and for its fight against the use of drugs. Yet,

despite their antagonism to the Center, these "tougher

guys" were willing to come in and explore the possi-

bility of alternatives to violence.

The young people who came to the meetings at the

Center and those in Canarsie were all suspicious of

adults, but they were willing to try to reach a settle-

ment. Part of their willingness was probably related

to the open statements of Center adults. The woman
who first alerted the Center to what was happening

told the boys in the hospital that she was a member of

the Center and was going to call the Center because

she felt it was wrong for them to repeat the Canarsie

brutality. AVhen the boys asked for a guarantee that

what the Center suggested would succeed, staff mem-
bers replied sharply that they guaranteed nothmg but

a willingness to look for answers.

Another factor in the young people's willingness

to confer was that they wanted the opportunity to go

to Canarsie to see the girls they knew there. Still an-

other was that the control of the situation was left

with them. The police were not involved. Center staff

members raised questions and made suggestions, but

the young j^eople were free to reject their intervention.

The staff" members of the Center openly acbnitted

that their goal was to prevent a rmnble but they

also made clear they had no stake in success. At one

of the meetings the conferees from East New York

began to pressure the two boys from Canarsie for

the names of the culprits. A staff member said that

if the East New York boys tried to turn the meet-

ing into a squeeze i^lay the Center was finished,

that the Center would guarantee the Canarsie boys

a safe jouniey home and withdraw.

Some observations

The nettling characteristic of inteiwention to pre-

vent social crisis is that one can never be sure that

it was the intervention that did the preventing. The

whole crisis might have subsided anyway. Some mi-

Imown factor might have called a retreat.

We know, however, that the threat of the East

New York revengers fizzled out. The Ashford Street

Boys, the S & V Boys, and the New Lots Boys found

themselves dealing with a different issue from the

one that they had defined. The issue they had at first

defined was revenge, getting one of "theirs" for one

of "ours"—facing down the opposition with power.

The issue, as defined by the Center, was the right for

both sides to travel freely in Canarsie and East New
York without fear of or readiness for combat.
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The Center's first olijeetive ^Yas to prevent any-

one else from getting hurt. Its second objective was

to prevent the beginning of a series of retributive

raids. Its third was to achieve an agreement that the

boys from both areas might cireuhite freely between

Canarsie and East New York.

Two factors helped realize these goals:

1. Both groups, when the issues were clearly de-

fined, wanted freedom to circulate more than they

wanted "closed turf."

2. The 19- and 20-year-old boys in Canarsie, when

involved, showed that they regarded brawling- on the

streets as "kid stuif." This dampened the fire of the

younger boj'S.

Still the incident revealed some frightening as-

pects of the community. The aggx'essive urges of ado-

lescents from middle income families were touched

oif like tinder, the girls glinting with excitement, the

boys ready to hunt in packs. Many adults in the

community wei'e also aroused and asked Sam's

mother and fatlier whether they did not want to

"kill" and "repay," though these concerned parents

had no desire to hunt down and destroy.

Yet, truculent and vengeful though they were, the

teenage boys were willing to confer, to argiie, to leave,

to come back, and to talk again. In the process, what

they talked about changed and new possibilities ap-

peared. Although all of the elements for a riot were

present—idle yduiig people on extended vacation

during a teachers' strike, a brutal assault, ringleaders

out for revenge, a provocative cheering section of

girls, and the "understanding" of equally vengeful

adults—the Canarsie battle was never pitched. An
alternative had been presented. The fever subsided.

Prevention does not have the drama of outbreak,

but it has its own drama. The young people directly

involved in the negotiations and discussions in the

Center and on the street, and in the exchanges with

the Canarsie groups, felt a different kind of excite-

ment. It stemmed from a sharp conflict over ideas

and how people approach the settlement of griev-

ances. The meetings in the two communities had the

drama of confrontation and challenge, of feelers and

probes.

In the changing cast of characters, many young-

people were invoh'ed. ]\Iore were on the j^eriphery

than entered the negotiating circle. Gradually, how-

ever, they became peripheral to a rational process

instead of a fevered hunt. It was to the restless

crowds standing outside the Center that the negotia-

tors returned to press for the promise not to go tc

Canarsie to fight. Although many of the arguments;

were distorted as they i^assecl from meeting partici-;

pants to street supporters, the essential ideas got'

through. To fight in Canarsie for revenge would start|

a feud that would seal off East New York from!

Canarsie. It was better to find the people in Canarsie;

and East New York who would gaiarantee to curb the;

stompers and the hitters in the common interest of

the young people who wanted to walk freely in theiij

city.

A successful test

The incident tested the practicality of the goals in

the Center's value system and showed the following

results.

1. The Center found that it could imolve pe-

ripheral youth groups who had sharp differences with

it in a series of discussions to reach a desired goal.j

The young people reached this goal themselveS|

through assuming responsibility for leadershipi

among their own groups and for interchange among!

hostile groups.

2. Italian, Jewish, and Negro teenagers crossed

"tu'-f" and group lines to argue and negotiate.

3. Young people whose usual mode of operatioiij!

is the innnediate application of force were willing to;

experiment with altei-natives.

4. Yomig people who usually rejected adult in-

ter\-ent ion were willing to test formerly untried!

associations with adults.

Far more significant than the cooling of hostilities

were the possibilities the incident brought for further

interchange and invoh'ement of peripheral groups!

with the Center Teens and staff' members in tests of

the Center's value svstem.

' Department of Health, Education, and Welfare, Social and Rehabili-

tation Service, Office of Juvenile Delinquency and Youth Development,

Demonstration Project No. 6602-1.
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!LVA EDWARDS

FAMILY DAY CARE

in a COMMUNITY
ACTION PROGRAM

^ In Baltimore, Md., day-care services for cliil-

W dren in low income areas are an integral part

of the war on poverty and cultural depriva-

ion involving the cooperative efforts of the public

velfare department and the local commuiaity action

Drogram. Operated by the Baltimore City Depart-

aent of Welfare under contract with the Baltimore

Uity Community Action Agency, the program got

inder way in September 1965. It is designed to serve

ow income families where the mother is employed

»r is seeking employment or where the chronic or

icute illness of a mother prevents her from providing

-ppropriate care for her children or where part-time

eparation of mother and child can ease family ten-

sions and enable the family to remain intart. ('i)ni-

olementing a similarly sjjonsored program of group

lay-care centers, the family day-care service is pro-

.'ided for children who are chronologically and de-

;.'elopmentally under 3, for older preschool children

iivith special needs that can be better met in a family

lome than in a day-care center, and for children for

,.vhom group care is not conveniently available.

I

The service is available to any child of a low income

'amily Avho is threatened \\'ith neglect during any

Dart of the day. It is also designed to provide a sense

)f emotional well-being to the child whose mother
pan give him little emotional sup^jort after a long.

Hard day of work. It provides part-time, placement

[iway from home for some children of disintegrating

ifamilies whose parents are not yet ready for complete

, reparation and thus gives the parents an opportunity

to face their personal problems. In some instances, in

fact, the service has been instrumental in the recon-

ciliation of parents who after they have been relieved

of worrying about their children have been able to

do more about mending their relationships with one

another.

The service requires every prospective day-care

mother to have a physical examination, including a

chest X-ray. and to furnish character references and
evidence that her home has passed health, building,

and fire inspections. She is also required to have a tele-

phone so that she can, when necessary, immediately

call or be called by the agency. This measure assures

all three—day-care mother, agency, and parents

—

that a means of communication is always open to

tlu-ni. In addition, before a home is approved for day
c^are, the caseworker makes at least two visits there

to ;;-et to know sometliing about the kind of person

the day-care mother is, what she has to offer the chil-

dren, and why she wants to take care of other people's

children, and to prepare her for the continuous super-

vision that the caseworker will provide her after she

becomes a day-care mother. These visits also estaii-

lish a basis for the selection of the most ajiprojjriate

home for a particular child.

Tiie day-care parents receive $60 a month for theii-

services for each child. Many day-care parents are

recipients of public assistance. In computing a fami-

ly's resources for meeting its liudgeted needs, the wel-

fare department disregards $85 of the family's

monthly earnings from day care as well as the amounr
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needed for the day-care children's hmches and snacks,

for supplies used in their care, and for the required

telephone, and then counts only half the remainder,

if there is any, as a resource. Thus, the income from

day care gives the family some flexibility in meeting-

needs long unmet. One woman, for example, saved

enough from her earnings to buy a large refrigerator

to replace the tiny one that came with her apartment.

"It certainly makes food buying a lot more economi-

cal," she explained to the caseworker.

Children are always placed in homes near their

own neighborhoods both for the convenience of their

mothers and for the child's sense of security. For

example, a number of children who live in a large

housing i^roject are in day care with families in the

same project.

Family problems

In accepting children for placement, the agency

tries to put its emphasis on the child's needs rather

than the parent's need for employment, her illness,

or whatever caused the request for care. Our first case

underscored the necessity for this:

Mrs. W, the youthful mother of five children, ages 8, 7, 3, 2,

and 1, was recommended for family day-care service by the

evaluation clinic of a local hospital and referred by the AFDC
worker. The hospital's evaluation staff predicted a breakdown

in the family as well as in Mrs. W unless her burden could be

lightened at least temporarily. The 8-year-old child was chron-

ically ill and required frequent hospital visits. The 7-year-old

child was in school full time and had to carry too much responsi-

bility for her age for her young brothers and sisters after

school. Mrs. W lacked emotional stability and was completely

overwhelmed and immobilized by her many problems. The
three younger children were malnourished, inactive, and re-

tarded in development. They received little or no stimulation

from their environment.

The day-care mother selected for these children was a li-

censed practical nurse with nursery school experience. She was

trained to detect mal nourishment, and her warm, outgoing

personality enabled her to take these emotionally deprived

children into her home and heart. She was not critical of Mrs.

W, but, instead, focused her attention on the children. She

had the time, motivation, and capacity for giving these children

what Mrs. W could not give; but at no time did she appoint

herself as a person to give the mother unsought advice. The
results were soon obvious. The children blossomed and Mrs.

Ws spirits rose as she saw changes in her children that she had
not even considered possible.

The change in Mrs. W was short-lived, however. The serv-

ices we provided her came too late. The children eventually

had to be placed in foster homes. However, we were able to

participate in the preparation for this move. The family day

care served as a kind of halfway step that may have had a

positive effect on the children's use of foster care.

Elva Edwards has been chief of the family

day-care program in the Baltimore City

Department of Welfare since the program

began in September 196.5. Her experience in

child welfare services includes work in the

District of Columbia Department of Public

Welfare, the Diagnostic Study Center of the

Maryland Children's Center, and the Divi-

sion of Special Services, Baltimore City Department of Edu-

cation. She received her master's degree in social work from

the University of Pennsylvania.

Even in situations where employment of the parent'

is the basis for the request for day care, the case-'

workers often find problems that require casework

help. Offering such help requires tact, perception, and

;

Imowledge of commmiity resources. For example

:

Miss H had completed 3 years of college when she became;

pregnant. The father of the baby broke his promise to marry'

her and would not support the child. Miss H's parents were

shocked and ashamed. Although employed, they were unwill-

ing to support her child. Since Miss H was determined to com-

plete her education, she decided that she would have to give)

up her baby for adoption. She applied to an adoption agency,

but the caseworker there recognized that she did not want to

give up her child and, therefore, referred her to us for day-

care service so that she could be free to seek employment.

During the intake process, our caseworker encouraged Miss

H to describe what the baby was like. This seemed to sharpen

Miss H's awareness of her role as a mother and of her baby's

needs. She had not begun to take the baby for his shots and

examinations, but the caseworker made clear to her that this

must be done before a day-care plan could be made for the

child. Thus Miss H was forced to carry out a mother's role.

As she assumed more and more responsibility, she began to

enjoy caring for the child. She is now employed and taking

courses toward her undergraduate degree; but she is also

being a responsible mother.

There are situations in which the child's behavior

tunas out to be the key problem, although the request'

for day care has been based on the mother's employ-

ment. Often the mother, when she requests day care

for her child, can say only that she "wants" to work

to get away from her child. For example

:

Mrs. B was referred to us from the community action center

because she needed to go to work and had no adequate child-

care plan for her 5-year-old daughter Mary. Mary had been

enrolled in the kindergarten of a public school; however, be-

cause of destructive behavior and hyperactivity, she had been

excluded from the classroom. Mrs. B had two other children,

both of school age. Her husband had deserted her and had

disappeared. She was, therefore, receiving public assistance but

was waiting to be accepted in a work experience and training

program. j
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Jecause of Mary's behavior, we felt the child needed a period

time in day care before Mrs. B went to work to help her

ust to being away from home. Therefore, we made plans

I

immediate placement. We took special care in finding a

-care mother willing and able to tolerate Mary's extreme

)eractivit>' and frequent tantrums. The caseworker arranged

Mrs. B and Mary to visit the day-care home several times

ore the placement. It became necessary, however, to seek

)ther home because the first day-care mother felt that Mary

« more than she could handle. We selected a home in which

ry would be the only child. She was taken there by her

ther and left there at first for only an hour or two and then

.progressively longer periods.

rhe placement began 6 months ago, and, to date, the new

'-care mother is doing a remarkable job with Mar>'. The

eworker is regularly providing her with support, sugges-

is, and interpretation of Mary's behavior. Mary's behavior

improved somewhat. If Mary shows that she can function

iquately in the day-care home, the caseworker will focus

attention on helping Mrs. B create a similar atmosphere

the child at home. We also plan to place a few other

Idren in the day-care home to give Mary an opportunity to

.ome a part of a very small group. If this works out well,

. will consider placing her in group day care for a while

1, later, in the public school again.

ziping children develop

The day-care program is based on the theory that

stodial care is not enough. Its purpose is to give

^3 children in care the advantage of enricliing ex-

ii'iences and stimulation that they might not other-

fse have. A^Hiile many mothers of the children in

Ire could provide such experience if they remained

i' home, others have experienced so much depriva-

';n themselves that they could only provide their

iildren with the basic necessities. Thus, we ask a

ieat deal more of our day-care parents than warmth,

•dei-standing, and concern, though these are basic

;]uirements, as is previous experience with children.

We expect our day-care mothers to read to the

iildren stories appropriate to their ages and inter-

;. We ask that with our guidance they learn what

^a be expected of children at various ages and

iiges of growth and that they furnish the children

ith the kind of toys and equipment that can help

;em develop appropriately—for example, blocks,

fards, crayons, clay, paper, inexpensive books, pic-

jres—and other toys that are safe but encourage

Jtivity such as a simple pasteboard carton and a

jirdy string for pullmg. We expect them to help

wldren learn such simple things as how to tie a shoe

ad to encourage the children to reach progressive

^iges of learning and creativity.

•We know that the child between the ages of IS
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months and 3 years is a "collector." Thus, the case-

workers describe this characteristic to the day-care

parents and suggest that they provide a basket, a

shoe box, or some other appropriate container, as

well as "collectible" items for the child. The case-

workers also tell the day-care mothers about the in-

terest of older children in "dramatic" plays and help

them provide jDrops and audience.

We emphasize the need for fresh air and sunshine

;

therefore, a part of our home study is to determine

whether there is adequate outside play space.

We look for day-care parents with flexible minds

who are capable of accepting each child at his own

level and who can see what, if anything, in the child's

behavior is glaringly "different." We seek day-care

parents who can help the children practice self-con-

trol and develop self-discipline. We expect them to

know the diiference between the stage at which chil-

dren play alone and are unwilling to share their toys

and th& stage at which they are capable of coopera-

tive play. We do not ask that the scene always be

carefully structured for learning, but we do ask that

each activity encouraged by the day-care parents be

meaningful for the child and provide him with an

opportunity to experiment. For example, we ex-

plain that when they provide clay for a child they

do so not to keep him quiet, but to give him a chance

to manipulate it to interpret his experience, ideas,

and reactions to life. We insist that infants and tod-

dlers not be kept behind the bars of a crib or play-

pen but be given enough attention and freedom to

accelerate their intellectual development.

Because the family day care is a complementary

service to the group day-care program, we acquaint

our day-care mothers with the work of our group

centers. Thus they become familiar with the types of

activities that stimulate children's intellectual de-

velopment and have an opportunity to talk to persons

trained in early childhood education. We realize that

the family day-care and group day-care programs

have distinct characteristics, but we believe that es-

sentially they have the same goals.

None of our prospective day-care parents have

withdrawn as a result of our expectations.

Knowing the child

As a caseworker begins working with a family, her

goal is to get to know the children well so that she

can assess their potential ability as well as detennine

the level at which they are operating. She seeks to

find out what they should be doing at this point in
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their lives, what they are not doing, and how ready

they are to learn through the close and individual

attention a day-care mother can provide. She also

tries to find out how ready the child's mother is for

accelerate development in her child and to get an

idea of whether or not the new learning will be

sustained.

Children needing day care often have the same

kind of problems as other children whose parents

come to child welfare agencies for help. For example

:

Jean was in the first grade at school. She was referred to

the welfare department's division of special services because of

her inability to communicate. Her speech was limited to the

repetition of the last two or three words of whatever was

being said to her. She was a personable child who seemed to

love everyone.

Psychological testing at the school revealed that Jean was

severely retarded but trainable. She was put on a long waiting

list for placement in one of the city's schools for retarded

children. Meanwhile, in compliance with the school system's

regulations, she was withdrawn from school.

Jean's mother, the sole support of three children, was

employed full time. She was on the verge of considering an

institutional placement for the child because there was no

one to care for her when the school social worker referred

her to the welfare department for day-care service. We selected

a family day-care home for Jean that we believed would give

her a great deal of help while she awaited the school placement.

The day-care mother was prepared for Jean's limitations

by the caseworker. Therefore she has been able to provide the

child with stimulating e-xperience commensurate with her

mental age rather than her chronological age. She has made
it possible for Jean to try to learn without fear of censure for

being unable to perform. Thus Jean no longer has the frustra-

tion of being with other children her age who function at a

much higher level than she does or of having to compete with

her own brothers and sisters for several hours a day.

There has been a very definite improvement in Jean's ability

to communicate. We feel confident that when Jean goes into

her public school placement, she will carry a great deal more
with her than she would otherwise have done.

Recentlj^, we have been conducting group training

sessions for our day-care mothers and the mothers

of the children in day care to give them an oppor

tunity to share ideas, knowledge, experience, and

problems. The groups have been conclucted by the

caseworkers but experts in early childhood develop-

ment are included as resource persons. Thus far, the

group of day-care mothers has been very enthusi-

astic. We have not, however, had a similar response

from the parent group.

For the most part the mothers of the children in

day care are women who have been both emotionally

and materially dei:)rived. They tend to see day care

onlj' as a service that enables them to go to work so
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they can meet the family's bare necessities and T
conceive of child care as simple supervision. We kno I

that helping them to understand the complex nee(
j

of children will take time. Our hope is that the clii
\

dren themselves will gain enough in the day-ca

homes that the parents will gradually see that tlu

have been neglecting something important to chi
]

I

rearing that they might well learn how to pro vie!
'

Rewards and frustrations

Between February 2, 1966, and January 1, 19&1

we provided family day care for 450 children fro;

224 families. Most of these children came from oni|

parent families for whom the future looked extreme

bleak because the mothers had been left to carry tl

entire burden. In many instances the parents cou'j

not otherwise have joined the labor force because tl«

coidd not have afforded the cost of any other adequa

(lay-care plan. Their discouragement might ult

mately have taken the form of impatience with ai

e\-en rejection of their children. Some were yoni

unwed mothers who through the program ^M'

lielped to return to school.

( )ur rewards are many and so are our frustration

The latter chiefly derive from the knowledge thi

we cannot begin to meet the needs of all of tl

families who come to us from all over the city. ^
feel, however, that evei-y bit count.s.

We cannot nullify the difficulties in\-olved in Imn

a day-care mother. Too often this personal service

regarded as far less demanding than providing fostf

care because of the limited hours involved. Howe\-e

it takes a very special kind of person to be able i

give love to a child every day without having In

responsibility for him. It means sharing but ii^

taking over. It means learning to accept the cliihl

mother twice a day rather than only occasionallj',

;

in foster care. It means daily separation from tl'

child and the heartache that goes with separation. .

The mother's role is central in this day care; h(

husband is only a shadowy figure in the backgroun<

Yet, the characteristics of the entire day-care famil

are reflected on the child in day care though he ma
ne^er come in contact with some of its members.

Baltimore has come a long way in recognizing tl"

need for adequate day-care services but the city sti

has a long road to travel. With expanded service an

the use of casework skill based on maturity and eJ

perience, family day care could play a major role i

improving the opportunities of the city's children fc

healthy development.
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!Ocial work

|vitn

neadstart

mothers

I

;ther glickman

^^ In New Haven, Conn., a Ileailstart nnrserv

^^9 school has demonstrated how loiowledge

gained from clinical social work can lie ap-

ied in work with parents from very deprived back-

'omids. The group approach was used to apply a

kdy of knowledge that professional social work has

:cumulated through years of practice in ]iel]iinp-

tople deal with the deeply gnawing anxieties tli:U

re part of the human condition and that are aggra-

ited by harsh experience.

People who for generations have lieen deprived in

[most every way are poorly prepared to use not only

.e means provided to better the material aspects of

^eir lives but also to deal with the interpersonal

roblems and imier conflicts that confound them and

lect their ability to lead their children to better

PBS. With this in mind, the Family Service of Xew
,aven offered to provide a professional social worker

I work with a group of mothers of children enrolled

I a Headstart nur.sery school operated by Commun-
y Progress, Inc., the Xew Haven community action

roject.

OLUME 15 - NUMBER 2

Project Headstart, as operated by Community
Progress, Inc., is based in the neighborhood and oper-

ates throughout the regular school year (mid-

September to mid-June) . When a child is enrolled in

any of its nursery schools, his mother is encouraged to

attend weekly gi-oup sessions to discuss problems that

affect her child's attendance and performance. For
the most i)art an instructional approacli had been

used by other workers with the mothers in an effort

to fill the gaps in their understanding of what their

children need.

The offer of the Family Service of Xew Haven was

based on the belief that all problems of the family

influence the child at school. The agency wished to

demonstrate the effectiveness of methods going be-

yond enviromnental education. It believed that the

stress inherent in maturation and in living in society,

compounded by the burdens of social and economic

deprivation, creates gaps in the development of peo-

l^le's ability to function within society and causes

problems in the school, the family, and the com-

munity to develop.

This article reports on the work of the first group

the social worker led, which met in school year

196J—65. "Wlien the teachers visited families to enroll

children in the Headstart nursery school, they de-

scribed the sessions to be held for mothers and en-

rolled those mothers who were interested. As the

school had l.j children from different families en-

rolled, 15 mothers were eligible for the sessions. All 15

enrolled but only three attended regailai'ly, two fairly

regularly, and five intermittently. JNIany were absent

because of illness in their children or in themselves.

Some stayed nvraj because chronic depression and

current discouraging situations kept them from

making the effort to attend. Others stayed away after

highly charged subjects touching their own anxiety

had come up for discussion.

The total group included four white and 11 Xegro

mothers. The three mothers in the core group were the

only ones with intact families. The 12 who came more

tluui once included a middle-aged widow, a woman
separated from her husband, and seven unmai'ried

mothers with three to six children each. All but one

of the unmarried mothers received public assistance.

The social worker's diagnostic impressions indicated

that three of the mothers (the core group) had

healthy liasic egos, that auot I ler was highly intelligent

but severely neurotic, and that the others had char-

acter disorders.

The social worker realized that the mothers needed

help with practical prol)lems as well as with psycho-
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logical blocks that prevented them from receiving

help from established and new resources. She found

that involving the distrustful and discouraged client

in meaningful relations is much easier when the

mother can share her problems with a group of

mothers like herself. She gained acceptance by otl'er-

ing imderstanding, sui3port, and guidance in solv-

ing concrete problems and then by proceeding to

help the mothers resolve some of their emotional

conflicts.

The social worker gave concrete help tlirough dis-

cussion of community resources and how to use them

and encouraged the mothers to help themselves and

each other. For instance, when one mother needed

an apartment and the public housing authority re-

fused her application because she was mimarried,

members of the group reported every vacancy of

which they heard and encouraged the mother to fol-

low up on their leads. The group prevailed on an-

other mother to get the medical help she needed.

The social worker also encouraged the mothers to

take part in social action. When one mother men-

tioned that she had attended a parent-teacher asso-

ciation meetmg, the social worker asked her to

describe the meeting to the other mothers. Later, sev-

eral other members attended meetings of the same

organization and joined in its social action activities.

'Wlien a mother told the group abuut another neigh-

borhood nursery, one that accepted children as young

as 2 years old, the social worker did not criticize the

nursery for its low admission age but praised it for

encouraging the parents to take part in civil rights

activities.

The social worker dealt sympathetically with the

mothers' tendency to "cry aloud" out of depression.

Since most of the mothers had only thinly defended

impulses and conflicts, work to uncover their inner

feelings was not necessary. The social worker closed

off the spontaneous expressions of raw violence from
those with character disorders by making reassuring

conunents or by giving reassuring but valid inter-

pretations, and was always cautious not to appear

permissive. "Wlien signs of old trauma appeared, she

offered guidance and tried to build in comfort. The
social worker dealt with conflicts and with the

mothers' negative transference to her when this oc-

curred by clarification of the issues involved. Only
rarely was the group silent. There was much "gaiety"

along with serious talk, and the social worker took

part in both.

The social worker frequently pointed out the uni-

versality of the feelings and needs the mothers ex-

pressed to dilute their sense of isolation. In this waj.

too, she tried to bridge tlie gap of social class thi'

mothers felt existed between them and the socia,

worker.
;

I

A varied content

The mothers probably had various motives for at^

tending the group sessions since attendance was vol;

untary. Apparently, their chief motive was tl

help their children benefit from Headstart, but the;i

seemed at first to miderstand only superficially wha!

the sessions were about. Information had got aroum

the neighborhood that mothers had fun on trips ani!

heard talks by important people like the mayor, j

From the first meeting on, the mothers wanted tj

know how to discipline their children, how to giyi

them information on sex, and how to deal witi

problems caused by separation. They discussed disc

pline extensively, partly because they wanted the!

children to confonn to their wishes to ease the burde

of parental care. Thej^ expressed discouragemer:

over the responsibility they had to bear with littl

external or internal equipment.

The mothers asked for infonnation on how
handle a child's fear of separation when his mothe,

went to the hospital or when the child was in tb

presence of unfamiliar guests or was in the Headstai

class. The social worker explained in simple tern

the meaning to the child of such situations, and hf

explanation seemed to reach the mother's. As son.;

of the most timid children began to play in the scho

and lose their fear of separation, the mothers wei

encouraged to describe any changes in the children

behavior at home. Their glowmg reports of chang

from timidity to self-assertion convinced others th.

conformity alone was not desirable. The group tin

discussed what kind of conduct was acceptable ar '

where to place limits on natural aggression.
j

To ease the mothers' discomfort,, the social work ,

at the first meeting described as natural a mothei
|

ambivalence toward her children and her guilt fi

feeling this way, but she found she had to repeat tY

continuously. The subject of sex education also r

quired repeated explanation, usually prefaced by

mother's airing her anxiety and distorted ^'^ews.

Though the group discussion was not intended

a means of family life education chiefly, much w

presented on that subject, and the mothers were fi

quently counseled on how to handle children's dev(

opmental problems. This type of coimseluig usual

followed questions about eating and sleeping habi
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)edwettino-, sil:)ling rivalry, and fighting otlier cliil-

Iren. Tlie social worljer described discipline as educa-

ional and as training for life. She gave new informa-

ion only after the mothers aired long-held

nisconceptions and the group had discarded them

is invalid. It was necessary for her to deal with nega-

ive feelings and erroneous ideas first to remove the

smotional blocks that kept the mothers from really

'hearing" and assimilating new material. She en-

couraged the mothers to talk about their experience

it childbirth because it gave them emotional gratifi-

cation and a feeling of achievement.

The social worker held weekly meetings with the

three teachers of the Headstart program to exchange

nformation about the mothers and children and to

make plans together. Information obtained by the

eacliers from the mothers when they brought and

called for their children illuminated family situa-

dons and parent-child relations and increased the

(.ocial worker's understanding of the mothers' prob-

ems. Similarly, what the social worker knew of

i*^amih' situations helped the teachers understand

problems concerning the children's attendance and

Derformance. The social worker followed the chil-

iren's progress in school and with discretion used the

nformation obtained fi'om the teachers and the

nothers in discussions of child care with the mothers

md in conference with the teachers.

The case stories that follow are examples that

ummarize the ideas and guidelines underlying the

[iessions and illustrate the methods the social worker

ised and the results they brought in her treatment

)f the mothers.

Airing Feelings first

Anne, an unmarried mother of three children un-

ler 5 years of age, was supported by public assist-

nce. She was emaciated. l)ut seemed indifferent to

ler appearance. She rarely talked in the group ses-

ions.

When one of the mothers asked the group how to explain

ihe death of her 2-year-old nephew to her children, some of

he mothers said to tell them about "going to Heaven," but

ithers rejected that idea. I [the social worker] pointed out that

dults had to first settle their own feelings about death before

hey could support a child facing the loss of a person close to

lim, and that they must not hide grief but must deal with it

Jealistically with the child.

As a graphic reference, I reminded them of President

,Kennedy's death and how they had seen his children on tele-

ision at the funeral. In the case of a parent's death, I said,

'c is important to help the child understand that the parent

lid not choose to die because children often think their
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is al.so a lecturer in child welfare at the
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which she is a graduate. She is the author

of the hook, "Child Placement Through Clin-

ically Oriented Casework" (Columbia Uni-

versity Press, New York, 1957) and of
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parents are all-powerful and could avoid "deserting" them
by death if they wished. The mothers agreed. Pent-up feelings,

I pointed out, can fester for years. I told them of a woman I

had known who had shed her first tears over her mother's
death when she was 40, though she was 7 at the time of the

death. When someone asked her how she had felt then, she
burst out crying for the first time since nobody had shared her
grief when she was 7.

Tears were streaming down Anne's face. When I gently

probed her for the reason, she said that her mother had died
when she was 16. I let her know that I accepted her need to

cry and tried to comfort her by telling her that tears can bring
relief.

About a month later Anne began to wear pretty clothes

and to fix her hair attractively. She said that she was having
dental work done and had consulted a doctor about gaining
weight. In the following months, she continued to improve
both physically and emotionally. She took part in discussions

and began to attend meetings of the parent-teacher association.

In the next year, she was in another parent discussion group
of mothers because her next child was enrolled in Headsiart.

She continued to improve, contributed to the group discus-

sions, and at the end of the year was planning to take job
training through the community action program.

Anne's case illustrates how an aspect of family
life education was introduced to the mothers that
led to the airing of feelings and how one member of
the group sen'^ed as a catalyst in arousing another's

feelings. The social worker, by pointing up the need
to openly grieve over death and using the method of

telling a "story," prepared Anne for facing the pain
of the traimia underlying her depression. As Anne's
depression decreased, she apparently felt less guilty

over her anger at her mother's death and more
worthy of self-care.

Clarifying basic conflict

The .second case is that of Pearl, an unmarried
mother of six children, also supported by public as-

sistance. An avid reader, she often contributed sound
ideas about child care to the group. Yet her home
was in shambles and her appearance at times was
disorganized and slovenly. She was at first quietly
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depressed, but after giving birth to her sixth child

in December, she became overtly hostile.

Pearl's record at the family service agency, with

which she had had one interview about 2 years be-

fore, revealed that her mother was an unmarried

mother of 10 children and a prostitute. At the age

of 14, Pearl had deliberately gotten herself preg-

nant to escape from home and, later, became a pros-

titute herself. She went to the agency in an effort, to

leai-n self-control. In the record, the agency's social

worker connnented that Pearl seemed ambivalent

toward her mother, and had much feeling about her

early experience and that these subjects should be

the focus of treatment.

In the group, Pearl criticized the family agency and a

psychiatrist she had consulted and said she had remained for

only one interview with each because she felt "so stupid" she

could not explain her problem. But without encouragement

she then described it to us.

Several years ago, she said, she had thought that she was

married but had found out that her "husband" was not divorced

from his "first" wife. When she learned the truth, she had been

so enraged she wanted to kill the man. In telling this, her

hurt and rage came through in her words as her feelings

mounted.

I told her that many people had such urges but did not

act on them—that she herself had not. To wish or think

something did not make it come true. I also explained that

feeling "stupid" before the family worker and the psychiatrist

was probably her reaction to fear, shame, and guilt. I assured

her that no one who understood human nature would think

the worse of her for having angry feelings.

Although Pearl told another mother after the

meeting that it had been the best so far, she did not

attend the next several meetings. After allowing her

enough time to regain her defenses, the social worker

went to her home three times without finding Pearl

there. Messages on post cards brought no response.

Finally, after Pearl's prolonged absence, the social

worker wrote her a letter saying that she understood

Pearl's reaction to fearsome wishes and that it made
no difference here and inviting her to return to the

group. Pearl appeared at the next meeting well-

groomed and self-contained and attended twice more
before the last session.

Pearl was silent for a long time when she returned, though

I tried to engage her in the discussion. An opening came when
I announced plans for a summer camp for the children in

Headstart and mentioned a camp run by another nursery

school in the area. As Pearl had expressed an interest in this

school, I asked her to describe its program and its civil rights

activities, which she did.

To my question as to how she had felt after the last meeting

she had attended here. Pearl replied with vehemence, "I was
upset at first but after a while it faded." She then added, "It

was a good thing I brought out what I did as it changed my
goal in life. If I had faced the problem earlier, life would have

been different." She then said that she thought it was not too

late to change and that she would "dearly love" to be married.

At a session 2 weeks later, five of the unmarried mothers,

including Pearl, began to discuss why they were not married,

and they spoke of how critical social workers and doctors were

of them. I said sympathetically that I was sorry they found

others lacking in understanding but, I reminded them, pro-

fessional people are human too and personalities do not always

"click." If they did not like anything about me, I continued,

they could say so and I would bear no hard feelings. Pearl

showed her embarrassment, but I let her know that I accepted

with good nature her criticism of social workers and I, thus,

cleared our relationship of her transference of hostility.

Because the mothers could not say themselves why they were

unmarried, I suggested that one reason might be that they were

so discouraged about themselves and circumstances that

they did not care what happened.

Pearl then discussed her present life. In the past, she said,

when she thought she was in love, it had only been sex and

"bad sex at that." She had recently met a man whom she had

known 2 years before in a sex relationship, but now "it was

different." They both felt they were in love and were planning

to get married. As she had worked hard since she was 11 years

old and felt better when working, she said she would work at

two jobs if necessary and do her housework too to support

her children in a marriage. She had been thinking a lot in

the last few months and had already begun to feel differently,

about life when she met the man again. I did not push her for

further explanation, but suspected that when Pearl was freer

of conflict her involvement in the civil rights movement and

her interest in the man had helped her acquire a constructive

self-image. But first, her basic hostility toward her mother,

which appeared in all her other relationships, had to be relieved.

The social worker's sliow of concern and ac<'eptancei

of Pearl's disj^laced anger seemed to help Pearl to;

move toward a healthy termination of treatment.!

Belated srowth

Cathy, another unmarried mother, lived with the;

father of her three cliildren, a man who supported his;

family with earnings as an electronics teclmician.'

Cathy seemed highly intelligent and articulate, andt

had attended college for a year and a half. In the

group, she frequently introduced violent subjects

such as brutal beatings of women by husbands and,

lovers.

At the first session, Cathy raised the subject of a mother's!

overanxiet>'. At later sessions, her open expressions of rejection

of her children were followed by avowals of devotion. She

particularly did not like her oldest child, the daughter enrolled

in Headstart, who she said was talkative, loud, and bossy. (The

child's teacher confirmed this description.)

I explained conflicts in feelings in reassuring ways. Some of

the other mothers confirmed what I said, including Lois, a

warm, outgoing, married woman, the mother of four children.
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i-ois served as a good identification model for the other Negro

.nothers, especially for Cathy, who respected and envied her.

Cathy complained of her own mother's coldness to her when

he tried to discuss her problems. Lois told her to find a woman
riend in whom to confide and so "get things off her chest." But

lathy said nothing would change from talk. Lois retorted that

iter she talked over a problem with a friend, she was able to

ind the solution by herself.

T.ater in the sessions, Cathy and Lois grew closer.

!ut not until Cathy went through a crisis was she

il)li' to handle any aspect of her anxiety. In January,

;he delivered twins, both of whom died shortly after

)irth. Cathy had thought there was something wrong

vith her pregnancy and had said so several times

u the group. She appeared at a session 2 weeks after

he l)irth. depressed but unwilling to discuss what

lad happened. Xot until -2 months later did she begin

o talk about the experience.

Cathy described the pain of her recent delivery, the arrival

)f twins when only one child was expected, and how she had

earned from the babies' father of the death of the first and

rom the doctors' and nurses' talk while gathered outside the

\ursery of the death of the second. Looking straight at me, she

a.id, "It struck me then that if I had kept my big mouth shut,

jod wouldn't have punished me." I responded sympathetically

Sy saying that nothing she had said or thought had caused the

-hildren's death; it had happened because they were ill. Lois

ind several other mothers said warmly, "Cathy, it would have

lappened anyway." When the discussion moved on to the topic

)f the mothers' reluctance to leave the "vacation" in the hospital

go home with new babies. Cathy said plaintively that she had

lated to go home without a baby. I tried to let her know that

1 understood how empty she must feel.

( 'athy continued to recover from her depression

md grew more subdued and mature. She began to

<l)iiul more time on her appearance and took part-

:iiiu' work as a nurse's aide. She told the group how
niM li she enjoyed the work and that it helped her be

I lii-rter mother, ileanwhile. the teacher at the Heatl-

-tart school reported that Cathy's child had grown
[uieter and more self-contained and took part in

zronp activities.

lu early May, Cathy began to empty ll^^tility di-

ffily at the social worker. She was critical of the

-e>-ions and said that a social worker's training could

not equip a person to know how it felt to be turned

tway from decent housing because one is a Xegro.

"^lic said she thought the social worker could impro\-e

:lif program by talking about the work of different

oiiimimity social agencies. For instance, the mothers

diould be told more aljout the family service agency

md whether or not it only helps couples who are

Married.

As 1 accepted the hostility with equanimity', Cathy rushed

on to say that she needed help in learning how to get along

with her man. He was legally free and economically able to

marry her and was a good father to their children, but he

refused to marry her. He had all kinds of excuses, and he placed

her on probation from one issue to another, dangling the

reward of marriage if she complied with his wishes. He often

criticized her and called her "stupid." She did not want to leave

him because she thought another man would not love and

support the children as well as he did.

Cathy said a psychiatrist she had once consulted to find out

why she had gotten herself into this situation had told her that

if her grandmother and mother had not married she would
likely follow their example. Cathy said indignantly that the

women in her family had been married for at least three

generations and that she had grown up in a good family in a

nice neighborhood. She had been a sophomore in college when
she first became pregnant. She said that she regretted not hav-

ing finished college and would like to make something of

herself.

Lois and Sylvia, both happily married women, said that their

husbands criticized them but that they spoke up or ignored it.

Lois said, "I'm stronger than you so he doesn't hurt me," and
then tried to make amends for her tactless statement. I said that

Lois meant that she had more self-confidence than Cathy. The
discussion then turned to why Cathy lacked self-confidence and

whether the lack was connected with her dependency'. I offered

the opinion that perhaps her man sensed her lack of self-

confidence and tried to get away with excessive criticism; that

if she esteemed herself more, he might sense that also and treat

her better.

At the end of the session. Cathy told the social

worker that the session had been very helpful. The
social worker told her that it. might require more
than one session to bring her the help .she needed, to

which Cathy agreed. But, soon afterward she ob-

tamecl emploj'ment with hours conflicting witli those

of the sessions and did not attend again.

The crisis of the twins' death pushed into the open

Cathy's deep pain and guilt, which had been self-

defeating influences. The help she received from the

worker and group lifted her depression. As she grew

stronger, she was able to work on the pi-oblems of

her unmarried state. After the social worker dealt

with her hostile transference, she was able to share

the problem with the group and to accept the support

and guidance for groM'tli the group and the social

worker offered.

A deep depression

Yinnie. a woman of about 30. was separated from

her husband, the father of her four children. She did

not attend the sessions at first, but once she began she

attended regularly for several months. She was

drunk almost every time and exhibitionistic. Her
clownino- made the other mothers 2;rin. bur in em-
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barrassment. In mid-January, Vinnie brought up the

matter of her drinking in a joking way. As she had

at least acknowledged the fact that she draiik, the

social worker felt that the best way to try to deal

with the problem at first was to help Vinnie see its

seriousness. The teacher of the Headstart group in

which Vimiie's daughter was enrolled reported that

Vinnie dearly loved the child, who came to school

i-egularly, always prettily dressed. This informatioJi

gave the social worker a clue on how to proceed.

I appealed to Vinnie through her concern for her child by

telling her about a girl who had wept in my office because she

felt lost whenever her father, her only parent, got drunk, as

he became a stranger then. Vinnie made no direct response to

this at once, but a little later she said that when she became

angry and frustrated she "took to the bottle." She went on to

minimize her drinking and implied that she did not overdrink

because if she did her husband would try to take the children

away from her.

At a session 2 months later, Vinnie, drunk again,

said with a moan that she "had troubles"' but that she

could not speak of them. Instead, she raged against

the housing agency for placing her in a neighl^orhood

where her 10-year-old son was led astray by older

boys. Lois told her firmly that she had lived in that

block for 10 years and had had no trouble with her

children.

Vinnie went on to rage against the school the boy attended

for "picking on him." She called the teachers "whores," and

said she was going to call them this in person. Four of the

mothers tried to coax her to make an appointment with the

principal and to "talk to him nice."

By this time Vinnie was sober, so I said that she must be

hurt over something or she would not want to strike out like

that. Vinnie said she was hurt because her boy was being picked

on and that she was going to withdraw him from school.

After further advice from the group, which Vinnie

angrily resisted, the social worker came to her rescue

and said, "You must be pretty discouraged." Vinnie's

anger turned to agreement. The social worker sug-

gested that Vimiie talk about her boy's problems with

her husband. At that, Vinnie said she never wished

to see her husband again and launched into a descrip-

tion of the "troubles" she had felt unable to discuss

at the begimiing of the session.

"I love two men and I don't want to hurt either," Vinnie

said. "Last Saturday night, my husband and my boyfriend got

into a fight and cut each other up. My boyfriend is in the

hospital and my husband is in jail awaiting trial." When I

suggested to her that she felt guilty for what had happened,
she admitted that she did. I pointed out that as they were grown
men they were responsible for their feelings and had to learn

to handle them better. Cathy asked Vinnie if she had provokec

the fight. Vinnie said she had not because she had the right t(

a boyfriend as her husband had a girlfriend. I said this clain

was valid if she conducted herself discreetly.

Vinnie came to the next meeting sober for the first time

remained calm, quiet, and subdued. She replied seriously t(

questions and said that she had felt better after the last sessior

and had settled matters in her own mind. She had not goni'

to the boy's school. She said Lois was right about sharing ;

problem and that "it doesn't look so big after you get it out.'

Clinical knowledge of Vinnie's character disordeii

provided guidelines for the social worker to follo^\;

in involving Vinnie in discussion while she emptiec;

her anger, the cause of her drinking. The anger anci
i

guilt in her depressio2i may have been alleviated suf-l

ficiently by the group to enable her to contain heilj

impulse to strike out at the school and her desire tcijj

drink, at least temporarily.

Termination

About 5 or 6 weeks before the end of the schoolj

term, the social worker began to prepare the group foil

the end of the sessions. Attendance began to fall off.!'

The sense of impending end apparently stirred old!'

feelings of neglect and abandonment in many of the'i

mothers and caused them to stop coming to a\'oicli

l^ain. Consequently, the next year's series included!

field trips to places of interest for the mothers at the

end of the school year as compensation for something

else taken away.

The application of social work teclinique through-

the group approach supjaorted these mothers, most

of whom could not face adult responsibility. Their

inner feelings had to be dealt with before they could,

profit from the improved environment the antipov-

erty program might provide. Thus, the adaptation of

clinical knowledge found in professional social work

practice to the needs of mothers in a Headstart pro-

gram for understanding themselves and their prob-

lems proved valid. The case summaries indicate that:

some mothers improved. However, a longer j^eriod of

contact with professional help might have deepened

and made more lasting the changes that appeared. It

might also have brought observable benefits to more

of the mothers who attended. Unfortunately the same I

group could not continue more than one j'ear, for a
|

new group had to be formed when another nursery

class was enrolled. Unfortunately, too, the social work

program had to be eliminated in its third year be-

cause of a reduction in OEO funds.
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In the previous isnie of CHILDREN, there

is an article describing an experiment in work-

ing tvith groups of adolescent foster children

conducted by the Division of Foster Home
Care, Bureau of Child Welfare, New York

City Department of Social Services. As a com-

plement to that article, CHILDREN here pre-

sents an article on similar work with preado-

lescent foster children. As the reader will see,

some of the probletns the younger foster chil-

dren are concerned about are much like those

troubling the adolescents; others are different

because of the different developtnental stages of

the children in the two programs.

preadolescent

FOSTER CHILDREN

in GROUP

DISCUSSIONS

KENNETH W. WATSON HAROLD BOVERMAN, M.D.

• Foster care is a way of life for thousands

and thousands of children. Even when case-

workers direct their best efforts at preventing

the need for children to be placed away from home,

at returning children to their own homes, or at

finding adoptive homes for them, a large and ever-in-

creasing number of children Avill be raised in foster

care in the next decade.^ Growing up will be more

complicated for these children than for children

growing up in their oAvn homes. Children's agencies

have a responsibilit}' not only to provide good care

for these children but also to help them cope with the

particular problems of being foster children.

Although they are aware of these problems, social

airencies have not paid them much heed. Unless a

flister child has symptoms of emotional illness, his

problems as a. foster child remain his own. One reason

Based on a paper presented at the 1967 South Pacific Regional

Conference of the Child Welfare League of America.
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is, of course, the pressure on child welfare workers

from large caseloads that leave them little time to do

more than meet the child's need for a good place to

live. A second reason may lie in the limitations of the

one-to-one casework method.

How then can a child welfare worker help the foster

child explore his particular problems and at the same

time use his skill in casework to help the child resolve

these problems ? Holding regidar casework interviews

with the foster child who apparently has no serious

problems may seem unnecessai-y to the child, intrusiA-e

to the foster parents, imrewardmg to the worker, and

wasteful to persons whose money supports the agency.

Casework interviews with foster parents may improve

the quality of the pla,cement, but it camiot answer

the questions that trouble foster children though they

do not put them to their caseworker or their foster

parents.

The Chicago Child Care Society, a vohmtary

agency, faced with trymg to meet all the needs of tlie

foster children in its care, decided in 1964 to explore
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the possibility of using small group sessions as a

method of reaching foster children. The agency's de-

cision was based on the speculation that children who
share a background of foster care might support each

other in discussing openly the problems of their status

in a group focused on foster care. It conceived of

the project as a way to use a group method to reach

a fuller understanding of the miique problems faced

by children growing up in foster care and the methods

they develop to cope with these problems and to move
the children, through their anxiety, to seek out and

more effectively use the agency's casework services.

Although at first the agency considered forming-

groups of adolescent foster children, it decided that

the problems nonnal in adolescence would complicate

the task of focusing discussion on problems relating

to foster care alone. For this reason, the agency chose

children whose ages ranged from 8 to 12 years. Their

membership was selected on the theory that the focus

could be maintained more easily if the groups con-

tained children of the same age and sex, without

symptoms of emotional ilhiess. In 3 years, five dif-

ferent groups were fonned with from three to six

members each. Each group met for an hour and a half

once a week for five to seven sessions. The children

in the groups had not known each other before the

program began.

The agency's psychiatric consultant and its director

of foster care and adoption served as the leaders of

the groups. Before they began, the children's regu-

lar caseworkers explained to the children and their

foster parents that the agency was starting the pro-

gram because it wanted to learn more about foster

children and their problems and that several groups

of foster children would be meeting for this purpose.

They answered questions about transportation, time,

and the names of the leaders, but did not discuss any

other details.

Getting under way

The leaders approached the first meeting without

a format, guided only by the wish to keej? the content

as simple and straightforward as possible. They met
with the children around a table on which they had
placed a piece of plain paper and a box of crayons,

in a small room, unfurnished except for the table and
chairs, at the agency.

At each first meeting, the leaders introduced them-

selves and suggested that the children sign in with

the crayons. Then they said directly : "We know that

all foster childi'en have certain problems because they

Kenneth W. Watson, left, is

director of foster care and

adoption at the Chicago Child

Care Society. Harold Bover-

man, M.D., an associate direc-

tor of child psychiatry at the

School of Jledicine of the

University of Chicago, serves

as a psychiatric consultant to the Chicago Child Care Society.

are foster children. We would like to know what

yours are and how you handle them."

At the first meeting of the first group, soon after

the leaders asked this question. Jimmy crossed his

arms, leaned back in his chair, and said that he did

not have any problems as a foster child. He was, he

said, just the same as any other child. He was just as

good as any other child. The other boys in the group

looked relieved and nodded in agreement.

The leaders then said they wondered what kinds

of problems Jimmy and the other boys thought a

foster child would have if he had problems. Gus,

after slowly clenching and unclenching his fists, said

softly that a foster child might "get teased."

"But don't all kids get teased?" one of the leaders

asked.

"I mean teased because he is a foster child and not

living with his family," Gus replied. A tear rolled

out of the corner of his eye, and he continued to open

and close his fists.

The other boys were silent, but a common chord

had been struck. Jimmy now looked to see what

the leaders would do. AVlien they made no effort

to stop Gus's tears, he gave them a scornful look,

quietly fumbled in his pocket, pulled out dirty hand-

kerchief, and pushed it across the table to Gus, whose

face was now wet with tears. The leaders knew they

were in business.

Each group had children ready and willing to

talk. The leaders' job was to keep them talking about

what it was liJve to be a foster child. If a child started

to tell a stoiy about something irrelevant that had

happened to him in the last week, a leader would

gentl}^ interrupt with the question, "What does this

have to do with being a foster child?" If a child

complained about conditions in his foster home, a

leader asked how he thought they would be different

if he were not a foster child. If the discussion di-

gressed, the leaders reminded the group that the

group had "work to do" ; if there was a lag, the lead-

ers would ask a question to get things going again.
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Once the children sensed the purpose of the meet-

;ings and the direction the leaders were taking, they
' frequently helped keep the discussion focused on

their jaroblems as foster children. At one meeting,

for instance, when the group was restless and the talk

was diffuse, a boy rapped his hand on the table and

said. "All right you guys, let's settle down. WeVe
o(it woi'k to do. Sooner or later we're going to have

to face up to these things, and it'll be a lot easier

now than it will be when we're grown."

Some common worries

Three cjuestions continually turned up in evei"y

group : AYliat is wrong with me that my parents are

not raising me? Who will take care of me tomorrow?

"\Mio am I and what will I be like when I grow
np? Boiled down, they concerned self-worth, de-

jiendency, and identity.

^Nlany of the children's problems concerning self-

worth centered on why their own parents had given

them up. In one meeting, for instance, this exchange

took place.

^felvin asked Johnny, "Hey, how come your folks

l")ut you in a foster home anyway ?"

"AVhat about you ? Why did your folks place you V
Jolmny i-etorted.

"T asked you first," Melvin flashed back.

"Well. I don't know," Johnny said thoughtfully.

"I figure that I must have done soinething pretty

l)ad for my mother not to want me. I've tried to think

what it could have been. I was only 10 daj^s old when
my mother got rid of me. The only thing that I can

think of that a 10-day-old baby could have done

wrong was to cry too much. I've thought back as far

as I can and I don't remember crying that much.''

In all the groups, the children were concerned

al)out the bad behavior that they thought must have

been responsible for their parents' decision to place

them in foster care. At one meeting, Lany said:

"The only reason that I can think of for my mother

not to want me is if there is something terribly wrong
with me or something terribly wrong with her. And
either way I've had it."

Sometimes a child's concern about self-worth took

the fonn of a defense against admitting that such

[ concern existed. But the children did not hold each

!
other's defenses as sacred. One day Jimmy insisted

': that a foster child was worth just as much as any

!
other child, maybe more. He himself, he said firmly,

jwas worth a whole lot, maybe a million dollars. As
Ihe talked, he nervously played with the box of cray-
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ons, carefully peeled the price tag off, and stuck the

tag on his forehead. Gus, ha^-ing listened to Jimmy
talk and having seen his actions, said, "Jimmy, if

you feel you're worth so much, why did you put that

label on your head ? It says 19 cents.''

The children also frequently discussed the mo^'es

they had made and the permanence or impermanence

of the foster homes in which they were living. ISIost

of them had li^'ed in more than one foster home. They

said a child must find out whether a new home is

"for keeps." It became obvious that much of their

testing behavior was conscious. Billy told the group

about the day he plugged up the wash basin and the

bath tub, turned on the faucets, and went out to play.

""VAHiat happened?" a leader asked. "I got a licking,"

Billy said. "Boy, I bet you got a good one!" Hank
exclaimed. "I sure did," Billy said with a smile. "But

it didn't hurt bad, "cause I knew it meant I could

stay."

In another group, a member, Tony, said that he

always thought twice before he said anything. That

meant he had to talk slowly, but he was sure that

he never said anything wrong. A leader asked

him what would happen if he did say something

wrong. "I would get punished," he said. The group

then asked what kind of punishment frightened Tony

so much. "Would you not get to go out to play ?" Eoy

wanted to know. "Xo TV?'" Cy asked. "A whipping?"

Eoy asked. Tony shook his head to all these questions.

Cy spoke up. "I know what punishment he's afraid

of. He"s afraid he'll have to move again." To this,

Tony nodded his head.

In evevy group, the leaders talked about the agency

and asked the children what function they saw it

serving in their lives in the years ahead. In reply,

one group in particular spelled out the possibilities.

Bobby said that all he wanted was to reach 17 so he

could quit school, join the Air Force, be on his own,

and get the agency off' his back. Lonnie said that was

not for him. He liked the agency, and he hoped that

it would see him through high school and maybe

through college. Then he hoped it would help him

find a girl to marry, a job, and a house. Joe said that

he thought both Bobby and Lonnie were foolish. He
did not know how long he would need the agency's

help, but he sure would not want to cut it off when

he was 17 unless he was sure he could take care of

himself. He did not know yet whether he would be

able to manage at 17, but he certainly expected to he.

able to take care of himself some day and not to need

the agency the rest of his life.

In all the groups the children talked frequently
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about their own parents. Some saw their parents reg-

ularly or had met with them recently; others drew
their ideas from fantasy since they could not remem-
ber their own parents.

Although David had never seen his own father,

he said that he figured his father was one of the

greatest men in the world and that he hoped he would
gi'ow up to be just like him. Fred, who saw his father

regularly, said that he sure did not want to grow up
to be like his father. David thought a moment. Then
lie said he really didn't want to grow up to be like

his father because he really did not know what his

"Dad" was like.

The leaders asked the group how foster children

who had not known their parents know what they

will be like when they grow up. Luke said that was
easy for him : he just borrowed the characteristics

he liked from the various foster fathers he had had
and other men he had known and put them together

and pictured himself like that when he was grown.

Of course, self-worth, dependency, and identity are

subjects that everj' child is concerned about, but the

foster child's concern is usually greater because he

is being raised by people to whom he does not really

or wholly belong.

The group process

The methods used to lead the groups developed

from the leaders' awareness of the purpose of the

meetings and from the unfolding pattern of the

children's responses to the situation. The process in

each group had certain characteristics in common.
At first, the children denied there were any problems.

Once the group was under way, however, the children

shared prolilems and feelings about being foster chil-

dren. The talk flowed freely, but as the children con-

tinued to talk they became anxious about what they

were sharing and the questions the leaders posed. As
a result, they were reluctant to get the meetings

started on time, their stories became longer and less

relevant, their attention spans shorter, and their con-

versations more diffuse. The increased anxiety led to

changes within the groups. The natural leader was no
longer the child who could best put his problems as

a foster child into words but rather the child who
could either keep the discussion away from subjects

producing anxiety or who could throw oil on the in-

creasingly turbulent waters.

Another step in the group j^rocess came at about
the midway point. This was the gradual exclusion

of the psychiatrist consultant as a leader. The chil-

dren realized that the anxiety aroused at the group
meetings was not going to be handled within the

group but rather within their relationship with the

agency. Since the consultant was not a full-time em-

ployee of the agency, the children turned to the agen-

cy's worker for leadership and the reassurance im-

plicit in his presence that the agency would continue

to help them once the group meetings were over. One
group told the psychiatric consultant that the other

leader was to take over the following session, and at

that session they reminded him of this when he made
a comment.

The meaning oF the experience

The final step of the group pi'ocess was to draw
the experience together and make it meaningful for

the children. By then, the members of the groups

were friends, both inside and outside the groups.

Children arrived early for meetings to ha^-e time to

talk to each other and they left the agency talking

and playing together. They were reluctant to have the

sessions end, and suggested to the leaders that they

hold a final party, a continuing series of meetings, or

a reimion at a later date. In the last sessions, the

leaders attempted to pull together a little of what had

happened and to recognize with the children the

meaning of the experience.

Helping the children identify the problems in-

volved in growing up in foster care did not resolve

their problems, but it did provide both direction

and stimulus for their contacts with the agency.

The leaders had to guard against the temptation tn

treat the children as the children's anxiety mounted.

Their work was to find the problems, not to treat

them. ^^Hien they began, they did not fully realize

the extent to which the children would become avail-

able for individual service and did not make allow-

ance for this with the first group.

After the first two meetings of the first group,

the leaders noticed that the boys looked for their case-

workers to say "hello." The caseworkers did not

grasp the full sigiiificance of these "hellos," however,

until one day a boy whose worker was on vacation

asked one of the agency's other workere if she would

be his "worker" that day. She asked him if there

was something he wanted to talk over and he said

"no," that he just needed to know that he had a

caseworker handy. All of the children needed to know
they "had a caseworker handy," and many of them

wei-e better able to use their caseworker's help after

the sessions than before.

68 CHILDREN • MARCH-APRIL 1968



Itoima's is a case in point. A bright, attractive.

_'-year-old girl who had been seeing a caseworker

"guhirly for several months before the group meet-

igs began. Donna barely got by at school and in

er foster home. "With the agency, she was manipiila-

ve and avoided real commitment to treatment.

)uring the time of the group meetings, Domia con-

nued to see her caseworker and talked a great deal

l>out the group and her role in it. As the group

'ssions neared their end, she expressed her concern

l30ut what would happen to her as the previous

mired casework had not been enough to help her

leet her needs. She insisted that she and her case-

orker sign a contract to work together to do some-

ling to improve the thing she liked least in her

fe—herself.

jIts

For one boy. ^Mark, the group sessions led to adop-

on. In the meetings, !Mark had insisted that most

2 what the group was talking about was irrelevant

) him because he regarded his foster parents as his

wn. He admitted that he sometimes felt as the

thers said they felt, but he also said that the degree

) which he felt concern was minimal because of the

^curity and permanence he had in his foster home.

r was not the only foster home in which he had been,

ut lie had been in this one for several years. The
Dster parents, too, expressed concern because the

gency had failed to see Mark as fully theirs. Mark's

iseworker used the anxiety the group meetings re-

sased to explore with the foster parents the nature

f their commitment to him, and they subsequently

eeided to adopt him.

For another boy, Eoger, the group sessions brought
lx)iit better miderstanding between him and his

isttn- parents. Roger had seen his caseworker regu-

irly. usually because of a problem at school or in

le foster home. The focus of these intei'views had
Iways been a specific difficulty; once the difficulty

as past, the inter\news seemed of little importance

1 him. After attending the group sessions, however,

loger asked for an appointment with his caseworker

nd talked with her not alxiut the school but about

le "tilings that were really" on his mind. Soon, he

5ked if his foster parents coidd come in with him
ufe he had to get some things straightened out with

lem.

As a result of their interviews with the caseworker,

If ffister parents and the boy lost their ambivalence

'" unl each other, and each was able to make a com-

mitment to the other. Xow Roger knows where he

will grow up; liis school problems have disappeared,

and he seldom has to call on the agency for help.

Casework coordination

The value of the gi'oup sessions was in a large

measure the degi'ee to which the experience they

oti'ered could be incorporated into the regular serv-

ices of the agenc}-. Some staff members resisted the

idea of group services. Although the agenc}' had 35

children aged 8 through 12 in foster care, the case-

workers could not think of a child to propose as a

candidate for the first group. They resisted partly

because they were confused over the goals of the ex-

periment. Some workers were anxious about the

sessions because they thought such a group might

stir up quiescent emotions. Some were influenced by

the possessiveness that can make caseworkers hesitant

about involving '"our clients" in unsought therapy.

Once the first group was under way, caseworkers

whose children were included became enthusiastic.

Their curiosity about what was happening to the

children and their wish to be able to tie up their

individual work with that of the group spurred their

interest. After each group session, a leader would

report to the children's caseworkers concerned about

what went on and make specific observations about

each cliild.

At first, the caseworkers were unprepared to meet

the children's increased need for their help since

the agency in plamiing the progTam had not given

enough thought to how to handle the anxiety the

group sessions might release. Once the cliildren made

their needs clear, the workers responded. For suc-

cessive groups, the leaders planned more carefully.

The caseworkers also needed to allow more time

for work with the foster parents of the children in-

volved. Some of the parents were reluctant to have

their children take part in the groups for many of

the same reasons the caseworkers were hesitant. One

couple removed their foster child from a group at

the last minute and gave many reasons why he could

not come. The leaders accepted the refusal but not

the reasons. The foster parents' resistance provided

an excellent opportmiity for the child's caseworker

to explore the meaning of foster care with them.

"While their foster children were attending the

group sessions, the foster parents became more in-

volved with the agency. They called their workers

more frequently to discuss the children and sought

more casework time for themselves. In some in-
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stances, their increased activity reflected only their

sense of greater involvement with the agency in work-
ing toward common goals. In others, it came as a

result of their anxiety over the upsetting of a pre-

vious balance.

For example, one couple called to ask what the

agency was doing to their foster daughter, Carol.

The mother complained that Carol had become a

diti'erent person, but that they had liked the old

Carol better. Carol had been shy, quiet, and com-
pliant. Now she was less withdrawn, more talkative,

and self-assertive. In a group session, when one of

the other girls had asked Carol why she was so cjuiet.

she had said that she was only quiet on the outside,

on the inside she was very noisy. She also said that

she only pretended to be sweet and shy to get her own
way. The caseworker had to help the foster parents

understand the "noisy'' Carol.

Weighing the results

Evaluation procedures were not set up as part of

the project. Therefore, the success or failure of the

experience can only be measured by its apparent ef-

fects on the children and on the agency. Certainly

the problems and feelings of the foster children who
took part seemed to be brought into sharp focus and
reflected meaningfully through shaiing in the groups.

The group sessions helped the agency see the prob-
lems of these children with greater clarity and im-

proved its ability to plan effectively. For many of the

children, the group was the doorway through which
they were propelled to a meaningful relation with
their caseworkers by the anxiety the group sessions

released. For the staff and board of the agency, the

reports from the group sessions underscored and
dramatized the fact that a child welfare agency's

responsibility must go beyond basic caretaking and
planning.

An incident involving a boy named Johnny partic-

•Wel;

ularU^ illustrates this last point. During the fina

session of one of the groups, the leaders attempted

to get the children to draw together and to evaluat

'

the experience. Johmiy listened attentively bui

seemed unable to take part in the discussion. I|

early sessions, he had been very vocal, but, i:(

later sessions, as other group members discussed theij

problems, he had grown anxious, withdrawn, ani>

depressed. To in-\'olve him in the evaluation, on|

leader turned to Joluiny, pretended to be his easel

worker, Miss V, and tried to put Johmiy into th|

leader's role.

"Doctor,"' the leader said, "as Miss V, Johmiy'i

caseworker, I would like to know how Johnny seemei|;

to feel about the group meetings."

Joluuiy, responding as the leadei", said

:

Miss V, Johnny was "^-eiy quiet in the

meetings."

""Wliy was that. Doctor?"

"I don't know. Miss V."

"Why do you think he was quiet ?"

A long pause followed. Then Johnm', still playin i

the role of the leader, replied softly : "I guesi? it'i

because Jolniny has so many worrisome things

his mind that he's afraid to talk about them."

"A^liy is he afraid?" the leader asked gently.

"Because . . . because he's afraid that nobody ca|

help him with them," Johnny answered.

But Johmiy was not entirely right. From what sh:

learned about his problems through the group sesj

sions, IMiss V was able to help Joluuiy work oi;

solutions to some of his problems.

The agency has continued to use such group session!

but because of its small foster-care caseload and tb

changing ages of the children served, it has expands

its groupwork program and has developed a wid(|

variety of groups with varying focuses.

'Low, Seth: Foster care of children: major national trends aij

prospects. U.S. Department of Health, Education, and Welfare, Welfa
Administration, Children's Bureau. 1966. (Multilith.)

A great part of the hard-core of the unemployed is among our youth and
their enforced leisure comes at a time when, in their restlessness and search

for life's meaning, they are striking out against all of society's pressuring

forces. And in striking out, they don't care whom they hurt—least of all

themselves.

Whitney M. Young, Jr., executive director, National Urban League, to the 1967
forum of the National Conference of Social Welfare.
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an adoption agency requires the opportunity to contact

the UNMARRIED FATHER
in ADOPTION PLANNING

LINDA C. BURGESS

[f^^ Adoption agencies have for years been deeply

^V involved in the problems of the unmarried

mother. It seems incongruous, therefore, that.

Mil a few exceptions,^ the unmarried father has

iinained an illusive ghost in most adoptive place-

i.'uts. Only his pattern of disappearance is familiar:

1 remains vague as an individual. In planning adop-

tee placements, social workers have relied on the

iimarried mother's description of the child's father

i spite of the distorted picture she is likely to give,

'lie mother's distortion may be romantic, or it may
illett anger or protectiveness, depending on the

l-ture of her relationship with the father of her cliild.

Jsperience has shown that as her pregnancy ail-

\nces she becomes more and more bitter and makes

:wer and fewer excuses for the father's failure to

!|incl by her. In any event, her assessment is not pro-

]ssional and can be misintei-preted by the case-

JDi'ker.

It is my impression that because of the difficulty

|ey foresee in reaching the umnarried father, adop-

l)n workers have handled most adoptions without

i.y firsthand information about the father of the

i; ild. Their rationalization for not attempting to see

ve father is that the baby, regardless of his pa-

<rnity, is the same child and in need of adoption

lether or not anything is known about his father,

.{oreover, the father, unless he is married to the

iother, has no legal rights to the child. He cannot

[and in the way of the adoption.

As the person seeking help with her problem, the

unmarried mother becomes the client of the social

agency long before the baby arrives. Her needs are

the basis of the assistance the caseworker gives her.

]\Iost adoption agencies do not consider an interview

with the unmarried father appropriate unless it

serves the mother's needs. The viewpoint is under-

standable in maternity homes that do not place babies

in adoption. It is less justifiable in family and child

services where placement in adoption is a vital part

of a comprehensive service. Inevitably the mother's

jiregiiancy will terminate and with it the immediate

problem for which she sought help. At that point, she

should have been aided not only in making plans for

her child but also in resolving her relationship with

the child's father.

The child, however, will have the circumstances of

his birth with him always. For a child born out of

wedlock, the knowledge of his parents' extra legal

relationship is much less significant than the unsatis-

fied curiosity and emptiness of knowing nothing at

all about his father. He may rationalize that society's

attitude toward illegitimacy is society's failure, but

the emptiness he feels over the completely unknown

is utterly personal.

Convinced of the child's right to know later that

his father acknowledged his paternity and uKu-al

obligation and participated in the plan for his wel-

fare, the Peirce-Warwick Adoption Service of the
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Washington Home for Foundlings, a voluntary

agency in Washington, D.C., in January 1962 adopted

the following policy

:

The Agency only accepts unmarried mothers who are willing

that the unmarried father be contacted for cooperation in giv-

ing history and consent to adoption. Exceptions may be made

when warranted and only at the discretion of the executive

director.

Acceptance of policy

Between January 2, 1962, and December 30, 1966,

the agency handled 321 cases. The executive director

made exceptions to the policy in 10 cases ( in most of

these to preserve a marriage that revelation of the

exiiected baby's paternity would destroy)

.

The record of the experiment shows that it is pos-

sible to reach immarried fathers.

Of 314 fathers whom the agency attempted to

reach, 299 cooperated directly with the agency either

by telephone, letter, or interview.

Of these 299 fathers, 261 made themselves avail-

able for interviews with the agency's caseworkers.

Most of them were intei-viewed only once but some

were interviewed several times and were given help

with their own problems, although this was not the

primar^^ purpose of the interviews.

One hundred and ninety-six of the fathers signed

a statement admitting paternity.

Ninety-seven of the fathers signed a statement de-

nying paternity (usually on advice of counsel) but

still gave the agency information on their back-

ground. In spite of the number who denied paternity,

in only three cases was there valid reason to doubt

the paternity.

Six fathers submitted background histoi-y without

signing a statement regarding the paternity of the

child.

Of the 324 cases handled in this period, 267 ended

in adoption. (In most of these cases the child was

born out of wedlock, but in seven of them a married

couple had released their child for adoption.) In 52

cases the unmarried mother of the child kept the baby

without benefit of marriage. In spite of the occa-

sional renewed contact of mother and father, only

two cases ended in marriage and the couple keeping

the child. In three cases, the child for whom adoption

had been requested was the child of a married couple

who withdrew the request.

After the introduction of the new policy, we ex-

pected to handle fewer cases than usual, not only be-

cause of the additional time required to deal with the

72

unmarried father but also because we thought t

policy would be a deterrent to applications for lit

from umnarried mothers. But, instead, the caselo

increased from 40 in 1961 to 70 in 1962, to 74

1963, to 83 in 1964, to 97 in 1965, to 135 in 1966, iv

to 142 in 1967.

Thus, contrary to our expectation, it has not be'
|

difficult to find unmarried mothers who will acce'
|

the agency's policy. This has probably been due

part to the increasing need for adoptive placeme

in the face of limited adoption services in our coi

munity. However, we have found that unmarri

mothers-to-be who did not expect to be confront

with the requirement of locatmg the father of thf

expected child have been quite willing to do so on

they have understood the purpose of the policy. Soi

have resisted the idea while still in the eai-ly stag

of pregnancy but have succumbed to it later and Im

been glad that they did. As one mother put it, ''T

pregnancy was mine alone, but the baby is his toci

As our policy has become known in the comm'

nity, possible referrals have been screened by doctoi'

social agencies, and workers who were accustomed
|

sendmg unmarried mothers to us. We do not knc',

how many more mothers might have accepted oi

requirements, given the opportunity of direct conta;

with us. We do know that in many instances of la;

referral, when no other local agency could handle t

adoption, the reluctant mimarried mother did loca

the father fairly easily and without the dire resul

she anticipated. Many mothers have said they f(j

greater confidence in the agency's work because
'

the requirements placed on them as well as the stani

ards set for adoptive parents.

If the munarried mother accepts our conditio;

for service, we ask the father for

—

|

1. An interview, imless distance and time preclu*

tliis. (Many fathers have come to the agency from :

far as 1,000 miles away.)

2. Completion of a backgromid liistory form, i

eluding full medical history.

3. Written admission of paternity signed a^

notarized, or if this is refused

—

4. A written statement denying paternity. i

5. Consent to the placement of the child f

adoption. i

j!

It may seem illogical to expect a document denyi^

paternity to have any value, especially if the fatht
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las tacitly admitted paternity by submitting rnfor-

nation about liimself to the agency. We have found,

tiowever, that when admission of paternity is refused

t is usually on the advice of a lawyer interested in

brotectmg his client from possible suit. In any event,

.vhether iDaternity is admitted or denied, the agency

Has i^roof that the father has been notified of the

adoption and has consented to it. Therefore he can

nake no valid claim for the child at a later date.

rhe interviews

Tlie agency's chief purpose in interviewing the

father is to gather detailed information on his back-

rground and personality in order that selection of

idoptive parents for his child may be intelligently

related to the child's heredity. Having obtained a

^firsthand impression of his personality through an

(interview, however, makes it possible for the agency

jlO give the unmamed mother greater help in seeing

j'he true nature of their relationship.

f
In some cases we have interviewed both unmarried

parents at the same time. Such joint interviews have

,particularly helped bring out the true intentions of

the father toward the mother and the child. They pro-

(vide the social worker with an opportunity to assess

|the relationship of these umnarried parents and to

review the steps that have led them to seek adoption

;rather than marriage. Often an expectant mother

still hopes for marriage even though she has come to

(the adoption agency and, in talkmg to the father in

the presence of a third party, tlie social worker,

;realizes for the first time his rejection of her.

T\1iile the caseworker provides the father with an

.opportunity to clarify his feelings about his relation-

ship with the unmarried mother and the child, the

agency does not deal with the father's problems in

depth. Providing the father with an intensive case-

jWork service has been precluded by the limitations on

the agency's time and the increasing demands in the

coimnunity for adoption placements.

However, we have no doubt that each father whom
we have interviewed has benefited from the interview,

whether he has been nervous, boastful, casual, or

disdainful on coming to the office. After the first

self-conscious minutes, he learns that our purpose in

asking him to come is to help us in the adoptive place-

i'ment of the baby and not to censure him. Relief and

a sense of having fulfilled a responsibility have been

1 the chief reactions of the fathers to these interviews.

tAlmost without exception, they have eventually ex-

iliibited a sense of tnist in the agency. Ahnost evei-y
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one has allowed the social worker to take his picture

at the end of the interview. These photographs have

helped caseworkers with a large caseload keep the

personality of each father in mind.

The agency has interviewed fathers ranging in age

from 14 to 51. The 14-year-old had married the girl

when he learned she was pregnant and was confident

of his ability to support the child on his income as a

paperboy. The 51-year-old father was a bachelor

who felt he was not ready for marriage. In many
cases the uimiarried father is as confused and im-

mature as the unmarried mother and has the same

strained family relationships, the same neuroticism

and aimless drives.

A few of the immarried fathers we have inter-

viewed were foreign students from countries where

adoption is unknown, and they did not understand

its meaning. Sometimes it has been difficult for them

to understand that before the adoption takes place

only the umnarried mother has legal right to the

child. Their first impulse has been to take the chil-

dren to their families in their home countries. Some
have regarded adoption as an uncivilized practice.

The father's reactions

However, only rarely does an unmarried father

wish to keep his out-of-wedlock child, whereas a

mother's wish to do so is almost universal. Having

fulfilled his function as a male, the unmarried father

can easily shed his emotional awareness of paternity.

He is well over the shock of knowing he is a prospec-

tive father when the mother is in her most intensely

emotional period. The mother s immediate love for

her child seems normal ; the same emotion in the un-

wed father suggests a neurotic twist. The agency

makes a special effort to help the umnarried mother

undei-stand the differences between emotional re-

actions in men and women, for her failure to do so

Linda C. Burgess has been executive director

of the Peirce-Warwick Adoption Service of

the Washington Home for Foundlings, Wash-

ington, D.C., since 1961. Previously, she

worlied with unmarried parents at the

Barker Foundation in Washington, D.C.

She has also done medical social work at a

mental health clinic in Highland Park, Mich.,

and at hospitals in Evanston, 111., and Boston. She received

her master's degree in social work from the Simmons College

School of Social Work, Boston.
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often results in false hopes or in bitter resentment.

The usual unmarried father does not inquire about

the baby after the birth; he denies any feelings he

might have for his child. His emotional involvement

is with the mother, and any feelings he might have

for the child depend on his relationship with her.

The unmarried father who has proposed marriage

and been turned down has a particularly bitter time.

He has no claim to the child, and thus is doublj' re-

jected. Out of resentment, some fathers at first de-

mand to keep the child, but the 9-month waiting-

period usually blunts this impulse.

The teenage unmarried father is often too j'oung

to react with much sensitivity to his situation. The
significance of bringing a child into the world moves

him only slightly. While the young unmarried

mother often becomes more mature during her preg-

nancy, he remains in adolescent confusion. Only
when the young father's contact with the unmarried

mother is continuous does he grow with her frorri

the experience. Often he is deprived of the oppor-

tunity bj^ an overprotecti^-e or punishing family.

Often demands for the child's supjiort made of the

unmarried father by the unmarried mother's j^arents

result in liitterness between the two families and
make the father's contact with the agency difficult.

These are usually the cases involving lawyers.

Lawyers never dispute the good sense of our policy

of trying to make the most api^ropriate iDlacement for

the baby, but they often resist cooperating with the

agency because of their responsibility to protect their

clients. Sometimes a lawyer holds the agency's papers

requesting information of his client until notified

that the unmarried mother has signed a relinquish-

ment of parental rights, thus making support of the

child no longer an issue. Some lawyers seem unable

to believe that the agency will not use information

received from the father for purposes unconnected

with the adoption even though under District of

Columbia regulations the confidential material of

adoption agencies cannot be released for any other

purpose than the court action in adoption. Others,

however, can be won over to encouraging their clients

to cooperate with the agency.

"We regard both the unmarried mother and the

father as the agency's clients and so respect the con-

fidentiality of what we learn from either of them.

We do not involve ourselves in any disputes they may
have about money. We do not ask money from either

for our services or for the foster case of their baby. In

general, we keep out of their quarrels and usually

remain in the good graces of both.

After 4 years of this experiment, we regard it a; (

highly successful. Its most impressive benefit ha;

been the aid it has given the caseworkers in choosin^l

adoptive parents for the child. We have found thai',

when the father as well as the mother is known per-

sonally to the agency and the background informa-'

tion on each is complete, the agency cannot ignore
|

what it knows about each one in jDlanning for thti

child. Until science can distinguish between the kinds
j

of qualities that are acquired and the kinds that are,

inherited, social workers must act on the basis of their
I

own judgment in choosing the best parents for the;

child awaiting adoption.
|

For the sake of the child

Knowing the father as well as the mother of the

child has tended to make us "matchers" in adoption.

We have new confidence in our placements becau^e

we feel we kiiow enough about the baby's background

to make an intelligent choice. The picture of the

child's natural parents—including information on

their intelligence, racial background, personalities,;

special abilities, family stature, health, and other

-

factors—gives the agency an important indicatimi

of the genetic possibilities of the child. In early place-

ments, this seems to be as valid a basis for decision i

as any others.

Contacting the unmarried father takes time, pa-

tience, and conviction. This conviction rests on a

shifting from the usual practice of regarding the

unmarried mother as the client to that of realizing,

that the unborn baby is the ultimate concern and the «

one most likely to respond well to efforts made for

his protection. Of the three people involved in a

birth out of Avedlock, the baby is the innocent party

with a lifetime ahead of him, the pei-son not yet dam-

aged by life's experience, the one for whom all pro-

tective measures possible must be taken.

It is for the child's welfare that we make demands

upon his natural mother and father. It is for his wel-

fare that we disclose information about them (bar-

ring identifying data) to his adoptive parents. When
this information is passed on to him as he grows

older, he can take some pride in knowing something

about his natural father and mother and something

about their personal relationship. Could this be an

answer to the adopted child's inevitable search for '

identitv ?

' P:\nnor, Rcuhen: Casework services for unmarried fathers. Children,

March-April 1963.
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an essay review

to redress the balance . . .

**

IS VIOLENCE NECESSARY?

JAMES FARMER Professor oj Social Welfare, Uncoh, University {Pennsylra

• Sometimes," said Bigger Thomas
iu Richard Wright's Xcifivc Son.

I "I feel like I'm on the outside of

i the world, looking in through a knot-

|hole in the fence." That was nearly 30

[
years ago and Bigger Thomas, the fic-

' tional prototype of today's alienated

I
black ghetto youth, voiced a "gut feel-

ing" shared by millions of dark-skinned

, folk throughout the world. Jlany in the

intervening years have banged the fence

(I'lwn, some have vaulted it, and others

have started a new ball game on their

1
side of it. In most instances, in Asia,

i Africa, and the islands of the seven

!
seas, the changes of the past generation

.; have been various amalgams of bang-
' ing, vaulting, and new ball games.

With a perception often missing from

such analyses, Saul Bernstein, in his

: book "Alternatives to Violence : Alien-

ated Xonth and Riots, Race and Pov-

erty."* sees America's urban problems

in that context : "Xonwhite minorities

in the United States are part of this

widespread effort (racial and ethnic

identification among colored peoples of

the world) to redress the balance

[and] to provide for dignity. . .

."

I do not think that anyone can grasp

the full meaning of the fierce energies

driving black youth today except by

seeing them as part of the waters of

the tidal wave of nationalistic asser-

tiveness that swept Asia and Africa in

the wake of World War II. Africa is

particularly relevant, for what the

black man thinks of himself is tied in

a special way to what he thinks of

Africa.

•Bernstein, Saul: Alternatives to 'Violence:

Alienated Youth and Riots, Race and Povertv.

Association Press, New York. 1967. 192 pp.
$4.95.

His rebellion against conditions un-

der which hitherto he was acquiescent

is also tied, as Bernstein sees, to civil

rights activities of the past decade.

Though such activities have rarely

involved the truly alienated person,

they have made him think of himself

as •somebody" and have raised his

sights to what he should demand of

life. Civil rights victories have not rem-

edied 7i is real life condition : they have

merely given more mobility to those

who already had some—the black

middle classes. For the poor and alien-

ated ones, this has meant only a further

widening of the gap separating him
from the educated, the skilled, the af-

fluent, the lucky—black and white

—

and has thus produced a fierce anger.

Our pitifully small antipoverty pro-

gr:im has not removed poverty any

more than a hand pump could remove

Lake Erie. While it has elevated some,

perhaps its greatest achievement has

been its spawning, through its insist-

ence on "maximum feasible participa-

tion of the poor," of a bursting self-

awareness among the alienated and the

poor, e.specially among the former "in-

visible poor" of the ghetto slums.

By any democratic standards, this

new awareness is a positive force

speaking ultimately to the extension of

democracy and the achievement of a

participatory society in America. But in

the short term, the aberrations may be

destructive and negative. The patient

has retched with a terrible violence,

and his upheaving bespeaks a desperate

sickness not only in himself but in all

of us in this society who have allowed

his ills to go unattended so long.

Continued retching will rend the so-

ciety. And it may kill the patient. We
must indeed find alternatives to vio-

lence. Bernstein has at once searched

for causes and looked for solutions. It

does not demean his search to say that

he has found nothing new in the way
of causes and has come up with no
original answers. What is wrong is

pretty well known by now by anyone
who is close to "where the action is."

and the broad outlines of essential pro-

.grams have been sketched piecemeal all

over the map.

Seeing the Fabric whole

Where Bernstein makes his greatest

contribution is in showing the com-
plexity of the problems confronting us

and in stressing persuasively the inter-

relatedness of their various parts. That
is a real service. There follows logically

the need for comprehensive and co-

ordinated solutions.

The pilot project approach should be

abandoned. "Pilots" have proliferated

in disparate communities around the

country, proving, re-proving, and then

again re-proving one or another social

hypothesis, but only scant efforts have
been made to consolidate their findings

and only haphazard moves to advance
from pilot project to coordinated pro-

gram on a national scale. Roosevelt did

not institute pilot projects in 1932—the

situation was far too critical. It is

hardly less critical today.

If there is anything less useful in

meeting our awesome urban problem
than more pilot projects it is the wish
to set a scale of priorities and deal first

with one and then in due time another

problem on do'wn the line. "There are

limited funds available," it is said, "so

let us work first on jobs or housing or

schools or the family, and when that is

done tackle the next on the scale."
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Unhappily it will not work. As Ken-

neth Clark has pointed out, the inter-

relatedness of the parts of the urban

problem is so great that unless we attack

all at the same time, the work we do

on any one is bound to fail. Jobs for

parents affect education of children. So

does housing. And jobs affect housing

and housing affects jobs. And education

affects jobs and housing. And the qual-

ity of family life affects all and in turn

is affected by all.

If it is futile to work on one part of

the problem and not at the same time

work on all others, it is just as unpro-

ductive to work on any part just a por-

tion of the way. Headstart, for example,

is a good program. But it is now widely

recognized that it is a "false start" if

not extended upward through elemen-

tary and secondary school.

What is not fully realized though is

that it will remain a "slow start" unless

it is also extended downward below the

kindergarten age—down, indeed, to

before birth. In Israel, for instance, as

Charles Silberman has pointed out, to

deal with the problem of acculturation

and achievement among "Oriental

Jews." a prenatal program is in effect

wherein mature social workers, trained

for the task, visit the parents before the

expected childbirth, discussing with

them the importance and the methods

of playing with the infant and how to

talk to him, arouse his curiosity, and

stimulate his creativity at the earliest

possible age. Appropriate toys are lent

to the parents to aid them in their for-

midable but formative tasks.

Obviously, for that to be effective, the

parents must be worked with exten-

sively and frequently visited. What an

exciting opportunity that would be in

our country for college students, recent

graduates, and mothers with free time

who want their lives to be meaningful.

The urban problem is, as Saul Bern-

stein shows, of a whole fabric, not of

isolated threads.

Accent on self-help

An important thread in the composite

fabric is the need for the development of

self-reliance through self-help. One of

the weaknesses of the traditional social

service approach has been a tendency to

do things for people rather than to

help them do those things for them-

selves. Free a man and he is not free.

Vital to the goal is the process ; he must
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free himself. The hand of assistance is

offered, and it is now sometimes bitten

;

too often in the past it has been the

hand of paternalism and has rested so

heavily on the heads of people that it

has stunted the growth of their self-

reliance.

Beneath the rhetoric, a determined

rejection of paternalism is the meaning

of the demand currently being voiced in

urban ghettos for community control of

schools, of economic development, of

housing, of the many diverse programs

being contemplated for and in the

ghetto.

It is precisely this demand that in

my opinion comprises the single most

significant new thrust in democracy to-

day. Black America's budding aware-

ness of self, though often explosive,

has given tremendous impetus to the

idea among the consumers of goods and

services of organizing themselves sys-

tematically to protect their common
interests.

When workers organized as workers

they added a new ingredient to democ-

racy, extending and redefining freedom.

No longer were employers the exclusive

masters of the economic life of the Na-

tion. They had to contend with workers

whose primary concern was, as it

should have been, with their own valid

rights as employees. But a large seg-

ment of the population is left out of

that equation though it is directly af-

fected by the decisions made. That

group is the great mass of people whose

self-interest and primary concern is

with the product. They are the con-

sumers of the goods and services, and

to protect their interests they now
agitate and organize to join and in some

fashion to tran.sform the confrontation

from bilateral to tripartite. They do

not, or should not, seek to replace orga-

nized labor, but to add a third factor to

an incomplete equation. Without their

role, at best there will be paternalism

and, at worst, neglect.

Parents represent their children as

the consumers of the education that the

schools supply, and their demands are

now familiar. Tenants are consumers of

housing, whether or not in the slums,

and the rent strikes are a weapon they

have adopted to protect themselves. In

many city housing projects, tenants are

now organizing and demanding more

control, demanding even that the build-

ings become cooperatives. Housing au-

thorities would be well advised not to

fight this move, but to set up machiner;

even before the demand, to effect o;

derly and responsible transfer of coi

trol. Self-help is superior to benevoler

paternalism.

Public assistance recipients consun;

the services of welfare department

too, and they are organizing to secui

the rights guaranteed them by statut

and to achieve constructive changes i

the law. People in the ghetto are orgs

nizing as consimiers of goods, too. An

so on.

Many people find this new consume

battle for democracy terrifying, but s

'

seemed the labor demands in the earl

days. True, it will complicate life n

end for administrators and manager:

for it means that they will have to de;

not with one but with two elements

but the complexity itself is splendic

for that is an extension of demoerac;;

It also offers an alternative to violence

,

people do not destroy what they owi

control, or have an important stake in.

If we can survive the violence of tli

present and look beyond it to prejiai

the comprehensive programs that ai

needed, we may glimpse a new maj^>t^

a new dimension of freedom being biri

new textbooks

BEHAVIOR PROBLEMS OF CHID
DREN. Elinor Verville. W. B. Sauni

ders Co., Philadelphia, Pa. 19105. 196«|

567 pp. $7.75.

CHILD DEVELOPMENT: an indivi-

dual longitudinal approach. Lelano

H. Stott. Holt, Rinehart and Winston,

New York, N.T. 10017. 1967. 513 pp,

$8.50.

FAJIILY SOCIAL WELFARE : helpin?

troubled families. Frances Loma:

Feldman and Frances H. Scherz

Atherton Press, New York, N.Y. 10011

1967. 386 pp. $8.50.

FOUNDATIONS O F PEDIATRIC
NURSING. Violet Broadribb. J. P

Lippincott Co., Philadelphia, Pa

19105. 1967. 573 pp. $7.50, cloth

bound ; $4.90, paperback.
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xitOUP TREATMENT OF AUTISTIC
OHILDREX. Hubert S. Coffey and

Louise L. Wiener. Prentice-Hall. En-

- -;lewood Cliffs, N.J. 1967. 132 pp.

«4.95.

I

_ This book discusses group therapy ex-

fiments in a day-care center for

atistic and borderline autistic children

t^i children with behavior disturbance

8 carried out by the East Bay Activity

(Qter of Berkeley, Calif. According to

t^ authors, the center uses the chil-

d;n with behavior disturbances as a

'jitalytic" group for the others be-

cise they can talk, have some ego

'sength, and can distinguish between

rility and fantasy. The center encour-

ses the children to interact with each

tjier so that the autistic children will

Ciy the speech of the others.

jrhe authors point out that, as the

tj-atment has been particularly suc-

.C5sful with children with borderline

ftism, it is important to distinguish

ttween the child who is truly autistic

id the one with a borderline case,

^ley discuss the nature of childhood

Stism and schizophrenia, the function

-
i group psychotherapy with these chil-

-len. the relation of a program at a

<y-care center with a public school

: fogram, and the center's work with

joups of parents. They include many
lustrations of the procedures at the

-<nter and their effect on specific

-ildren.

' 3ILDBEARING—its social and psy-

chological aspects. Edited by Stephen

!A. Richardson and Alan F. Gutt-

.Jmacher, M.D. The Williams & Wil-
^".

^ kins Co.. Baltimore, Md. 1967. 334 pp.

. : $8.50.

r-This book reviews research findings

li the social and psychological factors
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infiuencing pregnancy, delivery, and

outcome ; discusses some issues in re-

search of this type; and suggests areas

for further research. Its five parts, each

liy a different author or authors, deal

with psychological and social factors

in abnormal physical reactions to preg-

nancy : the effects of cultural patterns

of childbearing on mother and child

;

the relationship of the mother's physi-

cal, psychological, and social condition

to congenital defects in children ; the

influence of social conditions and ma-

ternal behavior on the outcome of preg-

nancy ; and social-environmental factors

affecting reproduction and off.spring in

nonhuman mammals.

CHILDREN IN JEOPARDT : a study

of abused minors and their families.

Elizabeth Elmer. University of Pitts-

burgh Press, Pittsburgh, Pa. 1967.

123 pp. $.5.9.5, clothbound ; $2.50,

paperback.

The only solution to the problem of

parental abuse of children is to "allevi-

ate, with imagination, sympathy, and

vigor" the social ills afflicting "those

who strike the blows," the author of this

study of abusive parents and abused

children maintains. The study included

31 families with .33 children who had

been treated at Children's Hospital of

Pittsburgh for multiple injuries re-

vealed by X-rays. The researchers di-

vided the .33 children into three groups

:

22 termed abused ; four, nonabused

;

and seven, unclassified. The .study was

based on interviews with parents and

information obtained from community

agencies and schools.

The abusive parents were below aver-

age in income—at least a fourth were

on public assistance—the author re-

ports. They seemed to have been under

great stress from many related problems

at the time of the abusive act. The
mothers were apathetic, unsocial, and

troubled by great emotional conflict,

and. if in one-parent families, more

abusive than others.

A greater proportion of the abused

children had been born prematurely

than of children in general, the author

points out. Mental retardation was pro-

portionately highest among the abused

children in the three groups studied, she

reports, but points out that when they

were placed in better environments, the

children who had been abu.sed usually

improved.

The "most distressing implication of

these findings is that the abused chil-

dren of today could all too easily turn

into the abusive parents of tomorrow,"

the author maintains.

SOCIOLOGICAL CONTRIBUTIONS
TO FAMILY PLANNING RE-
SEARCH. Donald J. Bogue, editor.

Community and Family Study Center,

L'niversity of Chicago, Chicago, 111.

1967. 409 pp. $5.

This collection of eight papers is the

first of a series of reports that will

summarize the findings of a compre-

hensive program of research in family

planning sponsored by the Community
and Family Study Center of the Uni-

versity of Chicago. The papers included

here report on studies of the attitude of

Negro and white people toward family

limitation ; the relationship of socio-

economic status to views of "ideal fam-

ily size" ; the content of publications on

family planning : the effectiveness of the

use of birth control methods among low
income Negro families ; the attitude of

men toward methods of birth control

;

birth control in an area of the rural

South ; the influence of neighborhood

leaders in the dissemination of family

planning information among low in-

come groups ; and the influences affect-

ing the desire for children in a rural

area of Thailand.

Contrary to popular belief, unedu-

cated, low income people are not in-

different to the number of children they

have and both men and women would

like to limit the number, several of the

studies found. One investigator reports :

".
. . wc have found that low-income,

loic-educational attainment, and poor

kiwicledpe of reproduction may he

handicaps; hut they are not barriers
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to the successful adoption of family

planning."

RETRIEVAL FROM LIMBO : the in-

termediary group treatment of in-

accessible children. Grace Ganter,

Margaret Yeakel, and Norman A.

Polansky. Child Welfare League of

America, New York. 1967. 117 pp.

$3.25.

The clinical experiment conducted by

the Cleveland (Ohio) Guidance Center

described in this book offered "a new
pattern of treatment to emotionally di.s-

turbed children" to provide them Avith

some of the advantages of residential

treatment while they lived at home
through direct work with them and with

their parents. The experiment offered

highly structured, intensive group treat-

ment for the children to increase their

organizational unity and to develop

their capacity for self-observation. It

also included groupwork and casework
with the parents and work with the

family as a whole. The experiment was
called "intennediary" because its first

purpose was to make the children ready

for treatment.

According to the authors, of the

children first selected for treatment,

percent completed the program and

percent went into individual thera

in the regular outpatient program

the clinic. About 60 isercent proved .

eessible to treatment "by a subsequ(

trial in treatment." Many of the cJ

dren for whom institutional care b

originally been recommended were a

to go into outpatient treatment. A

there was evidence of improvemi

both in the children and in tli(

parents.

guides and reports
and development. Also, discusses t,

characteristics of normal develc)i)un

of infants at various .stages of the lir-

years of life.

DIRECTORY OF HOMEMAKER-
HOME HEALTH AIDE SERVICES
IN THE UNITED STATES AND
CANADA, 1966-67. National Council

for Homemaker Services, 1740 Broad-

way, New York, N.Y. 10019. 1967. ISl

pp. $3.

Lists, by State, Province, and city.

899 agencies in the United States (in-

cluding Puerto Rico) and Canada that

provide direct homemaker-home health

aide services to families and individual

clients in times of need. Information on

U.S. agencies includes each agency's ad-

dress and telephone number, the type of

agency, the area it serves, and the type

of service it offers.

PSYCHEDELICS AND THE COL-
LEGE STUDENT. Student Commit-

tee on Mental Health, Princeton

University, Princeton, N.J. 0S540.

1967. 23 pp. 50 cents. Discounts on

quantity orders.

A discussion of the use of drugs on

campuses, with special reference to the

legal, social, and medical aspects of

marijuana and the use of LSD.

SEX EDUCATION AND THE NEW
MORALITY : a search for a mean-
ingful social ethic. Proceedings of

the 42d annual conference of the

Child Study Association of America.

New York, March 7, 1966. Columbia
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University Press, 2690 Broadway,
New York, N.Y. 10025, for the Child

Study Association of America. 1967.

90 pp. $1.95.

Contains four papers and the tran-

script of a panel discussion on the rela-

tionship of sexuality to personal iden-

tity, the influence of social change on

sexual attitudes and behavior today,

and new approaches to sex education.

MENTAL RETARDATION : a sympo-

sium (from the Joseph P. Kennedy,

Jr., Foundation). George A. Jervis,

il.D., editor. Charles Thomas, 301-

327 East Lawrence Avenue, Spring-

field, 111. 62703. 1967. 248 pp. $9.75.

Brings together 14 technical papers

on biological and behavioral studies in

mental retardation presented at two
symposia.

GUIDE FOR THE CARE OF INFANTS
IN GROUPS. Sally Provence. M.D.

Child Welfare League of America, 44

East 23rd Street, New York, N.Y.

10010. 1967. 107 pp. $2.50.

Offers suggestions to child-care work-

ers and other persons responsible for the

group care of infants without families

on ways of providing infants under 2

years of age in group living with the

care, stimulation, and opportunity for

learning necessary to healthy growth

OUR TROUBLED CHILDREN— Oli

COMMUNITY'S CHALLENGE : ix

ceedings of a symposium spoiis")

by the Edwin Gould Foundation

Children, held at Arden House, H
riman, N.Y., April 12-14, 1960. C
piled by Russell B. Wight. ColumI

University Press, 440 West IKi

Street, New York, N.Y. 10025. 1'.'

103 pp. $5.

Contains position papers and grij

discu.ssion reports of a conference li

conditions and practices that contribe

to deprivation, dependency, and neg t

of children in New York City and w s

of dealing with them.

TARGETS FOR IN-SERVICE TlIA

ING: report of a seminar cmivi'

in Washington, D.C., May 4-5. 1

by the Oflice of Law Enforcement

sistance and the Joint Comniis':

on Correctional Manpower and Tr

ing. Joint Commission on Corrcctii

Manpower and Training. 1."l!J

Street, NW., Washington, D.C. L'li

October 1967. 67 pp. Single •,

available from the Commis.sion.

Presents papers and summaries'!

discu.ssions given at a seminar on '

service training programs in rnr

tional agencies concerned with \:\v '-

methods in relation to objectives

with problems in measuring the f ^

tiveness of such programs. i
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HERE and THERE

am?!

ocial Security Amendments

Ou January 2, 1968, the President

§;ned the Social Security Amendments

1967 into law (Public Law 90-248).

L addition to increasing the benefits

id liniadening the coverage of the old-

.e, survivors, and disability insurance

stfia. the amendments make both pro-

am and administrative changes in

e Social Security Act's provisions for

ants to the States for sen-ices to

milies and children. They include new
ovisions to foster independence in as-

stance recipients, specifically encour-

:e the establishment of family plan-

ng services, and require the use of

ibprofessional workers and volunteers

• health and welfare services.

Administratively, they consolidate

e maternal and child health and

ipiiU'd children's programs by provid-

^ ;i -ingle authorization for expendi-

rt's for such services and, with a few

;ceptions, requiring a single plan from

ch State. They require services under

ate programs of aid to families with

•pendent children (AFDC) and child

islfare services (CWS) to be brought

igether in a single organizational unit

! the State welfare department, except

,
States with separate departments

ir child welfare. They also bring the

FDC and CWS provisions into prox-

|iiity within the Act itself by transfer-

ing the child welfare provisions from
ktle V to Title IV, where they become
lart B.

AFDC. The new amendments put the

i'st ceiling the Act has ever had on the

limbers of assistance recipients in any
'sistance category by limiting the pro-

[rtion of children of absent parents in

ch State for whose assistance the

fates can get Federal AFDC funds,

jiective July 1, 1968, the monthly limit

is set at the same proportion uf the

State's child population as was repre-

sented by children receiving assistance

because of the absence of a parent on

January 1, 1968.

Other AFDC provisions require State

AFDC plans to provide for

—

• The development and application

of a program of services for each child

and adult in the recipient family to de-

velop or maintain a capability for self-

support, to strengthen famil.v life, to

foster child development, and to prevent

or reduce the incidence of births out of

wedlock.

• Child-care services for the children

of parents referred to a new "work in-

centive program."' Day care provided

must meet the same standards of care

as the day-care services provided imder

the State's child welfare services

program.
• An offer of family planning services

"in all appropriate cases." Acceptance

of the offer is not to be required for

continued assistance. The family plan-

ning services can be provided directly

by the welfare department or through

utilization of other agencies.

• Participation in a three-part "work

incentive program" to be administered

by the Department of Labor through

the State employment service. The

State agency must refer all "ap-

propriate" children over 16 not in

school and all appropriate adults in

families receiving AFDC to the State

employment service for placement in

employment or training courses. Per-

sons refusing such placement are to be

disregarded in computing a family's

need for assLs-tance, and "protective or

vendor payments" are to be made for

their dependents. Incentives for ac-

ceptance are to be provided by allowing

for part of the earnings to be disre-

garded in determining a family's need

for supplementary assistance. The three

parts of the work incentive program are

to provide for ( 1 ) placement in regular

employment or in on-the-job training

projects with an incentive exemption of

the first $.30 of monthly wages plus one

third of the remainder; (2) placement

in work experience and training courses

provided in public or nonprofit agencies

for not more than a year, during which

placement the family will receive its

regular AFDC grant plus an allowance

of not more than $30 a month provided

by the Federal Government; (3) place-

ment, at the legal minimum wage, if

applicable, in a special works project

provided by a public or nonprofit vol-

untary agency under contract with the

employment service, the welfare agency

providing the a.ssistance payment to be

included in the wages and disregarding

at least 20 percent of the earned income

in computing a family's need for con-

tinued assistance.

Other provisions authorize Federal

participation on a 50-percent basis in

payments up to $500 for needed repairs

to homes owned and occupied by public

assistance recipients ; raise from .$32 to

$100 the maximum average monthly

payment in which the Federal Govern-

ment will participate for the foster care

of certain children placed by court order

and broaden the definition of children

eligible for such payments ; authorize

Federal participation in emergency as-

sistance to a maximum of 30 days ; and

rai.se the limitation on protective or ven-

dor payments from 5 to 10 percent of

the caseload, not counting those made
because a jierson refuses to participate

in the work incentive program.

The amendments also authorize the

use of Federal AFDC funds to provide

services to promote independence and

strengthen family life—including family

planning services—to applicants for as-

sistance or families deemed likely to be-

come applicants. All such services,

whether to recipients or nonrecipients,

are to be supported on a 7.5-percent

matching basis (85 percent until June

30, 1969).

CWS. The provisions for child wel-

fare .services remain essentially un-

changed except for increases in au-

thorized expenditures and a new

requirement relating to State plans for

day care. Ceilings for appropriations are

set at $55 million for fiscal year 1968:

$100 million for fiscal .vear 1969; and

OLUME 15 - NLTMBER 2 79



FEDERAL EXPENDITURES FOR CHILDREN AND YOUTH

The above cliart is contained in a report, "Federal Programs Assisting

Children and Youth," issued in February 1968 by the Interdepartmental

Committee on Children and Youth. The figures are based on reports from

Federal agencies regarding programs largely for children and young people

under 21. "^Tiile it shows a steady increase in expenditures for such programs

during the 1960's, the report points out that the 196S figures average less

than $153 per child under 21 for the approximately 82 million children in the

U.S. population. In this average, education and training account for $74,

and all other programs—including cash benefits and health, nutrition,

welfare, employment, housing, and other services—account for $79. These

1968 figures are based on the Administration's request for 1968 and not on

the much lower congressional appropriation.

In addition to expenditures, the report presents demographic and social

facts about the country's child population—estimated to be 40 percent of

the total population—describes specific programs and goals, and analyzes

unmet needs. Single copies of the report are available from the Children's

Bureau.

$110 million for each fiscal year there-

after.

The new day-care provision requires

arrangements for the involvement of

parents in day-cai-e programs.

Child Health Act. The amendments
consolidating the programs of maternal
and child health (MCH) and crippled

children's (CC) services under Title V

—

named the Child Health Act of 1967

—

authorize a combined expenditure of

$250 million for fiscal year 1969 ; and

add .$25 million for each subsequent fis-

cal year through 1973. and $350 million

for each fiscal year thereafter.

From the funds appropriated, the Sec-

retary of Health, Education, and AVel-

fare must allot 50 percent for MCH and
CC services : 40 percent for special proj-

ects for maternit.v and infant care of

low-income, high-risk mothers and in-

fants, the health care of preschool and
school-age children, and the dental care

of children ; and 10 percent for research

and training. But at least 6 percent of

the total must be earmarked for family

planning services.

States must submit a single plan for

MCH and CC programs unless these

programs are already administered by

separate State agencies, in which case

the plan may be submitted in two parts

Under new requirements each Stat(

plan must provide for

—

• Incorporation of the special prnj

ects into the States' regular health serv

ices for mothers and children l)y July 1

1972.

• Extension and improvement ol

services to reduce infant mortality ani.

promote maternal and child health.

• Provision of periodic screening anc

diagnostic services for the eai'ly identi

fic-ation of children in need of healtl

care and treatment or correction ol

defects, and to correct defects or ame

liorate their effects.

• The development of demonstration

programs of dental care for children

and of family iilanning services for

mothers who wish to use them, in

"needy areas or among groups in spe

cial need."

Other new provisions authorize the

Secretary of Health, Education, and

Welfare to make grants up to 75 per-

cent of the cost to State or local healtl)

agencies or other public or nonprofit

private agencies, institutions, or orga-i

nizations for

—

• Special projects for the dental

health of children who would otherwist

not receive such care.

• Special projects for the health care

of infants under 1 year who face spe-

cial hazards to their health.

• Family planning services, to be

offered on a voluntary basis and not ai-

a prerequisite for other services.

Another amendment authorizes the

Secretary to make grants to institutions

of higher learning to train workers foi

health care and related services foi

mothers as well as for services to chil

dren. Special attention is to be givei

to undergraduate programs.

The Act's 4-year-old provision foi

Federal grants for re.seareh in maternal

and child health and crippled chil

dren's services is amended to reqnirt

special emphasis on projects that wil

help in evaluating comprehensive healtl

care projects in which maximum ust

is made of health workers with train

ing at various levels and in evaluatini.

the methods of training workers foi

such projects.

OASDI, Amendments in the socia

insurance (OASDI) provisions of tin

Act include several affecting adojitei

children. Adopted children can now bi

counted as dependents of workers en.
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itled to disability benefits even tliough

he adoption tooli place more than 2

tears after the worljer became entitled

k the benefits. They can be counted

.^ beneficiaries of survivors' benefits

ren though the adoption Is not con»-

;eted until more than 2 years after the

torker's death, if before the worker's

path the child had been placed in his

bme by a recognized adoption agency

r adoption proceedings had been in-

ituted.

; Another amendment to the OASDI
ovisions makes the same definition of

peiiilency for a child of an insured

oth'T as for a child of an insured

itUt'i- by redefining the required pe-

Hd< of covei-ed employment of a

^'tliiT for becoming entitled to disabil-

y. retirement, or death benefits.

rippled children

Care given to children through ilich-

an's program for crippleil children

',s seldom been continuous from year

> ri:ir, the University of ilichigan

uiid through a recently reported in-

>stigation of the cost of the State's

•ogram. Conducted in 1964 with a

ant from the Children's Bureau by the

ii\rr<ity's School of Public Health,

le investigators set out to determine

e mean long-term cost to the Division

Services to Handicapped Children of

e ^Michigan Department of Public

ealih of providing care to crippled

lilili-en during a year. Other findings

I liide these

:

• The mean number of years during

hich children received continuous

rviees was 3.5: the mode, or most
eqneiit, uumber was 1.

• 1 'a rents apparently reapplied for

rvice when children needed expensive

re. but went to private physicians if

lyw here at all for routine care.

• Kxpenditure for care for acute con-

ti'iiis was greatest in the first 2 years.

• The cost of care for chronic condi-

'11- was usually distributed over the

-t :'. to .j years.

• Kelativel.v few services were given

children after their 5th year of pos-

ble service.

;To make the study, the investigators

I'Vised and used a method of measuring

iis-term costs for 1 year only. 19&1,

It used 20 "cohorts" of children, each

wliirh had entered care in successive

ars beginning in 1944. From the re-

.Its, the investigators believe that an

accurate estimate of long-term care for

crippled children cannot be determined

by relying on '•per-active-case-per-year

data."

As a result of the study, the Division

of Services to Handicapped Children

has made changes in its administrative

methods.

Education iesislation

Children whose first language is not

English, deaf-blind children, school

dropouts, Indian children, and children

attending overseas dependents schools

receive special attention in the 1967

amendments to the Elementary and Sec-

ondary Education Act of 1965, signed

into law by President Johnson on Janu-

ary 2, 196S. Amendments particularly

aft'ecting them authorize these actions

:

• The provision of programs of bi-

lingual education for children whose

first language is not English and for

training teachers for these programs.

• The establishment of model centers

to provide comprehensive diagnostic

and evaluative services for deaf-blind

children : programs for teaching them

;

and consultive services for parents,

teachers, and others concerned vrith

deaf-blind children.

• The establishment of projects to

demonstrate effective means of prevent-

ing yoimg people from dropping out of

school.

• The inclusion of handicapped chil-

dren attending schools operated by the

Bureau of Indian Affairs and overseas

dependents schools operated by the De-

partment of Defense in ijrograms for

handicapped children.

The amendments also authorize sev-

eral new programs affecting handi-

capped children

:

• The establi.shment of regional re-

source centers to study the educational

needs of handicapped children and to

develop educational programs to meet

the needs.

• The awarding of grants and con-

tracts to public and nonprofit private

agencies for projects to find better ways

of recruiting teachers for programs for

the handicapped and to .spread infor-

mation about educational opportunities

for handicapped children.

Other provisions of the amendments

authorize the Secretary of Health,

Education, and Welfare to conduct

studies on schoolbus safety standards

and the effects of children living in

low-rent public housing on a school

district.

In general, the amendments extend

the law until June 30, 1970, and author-

ize the appropriation of funds for

fiscal years 1909 and 1970 ( ending

June 30, 1970). They provide substan-

tially increased funds for State pro-

grams for children who are handi-

capped, neglected, delinquent, or from

migrant farm families. One of tie major

purposes of the act is to strengthen

programs in elementary and secondary

schools for educationally deprived chil-

dren in low income areas.

Maternal and child health

Only 18 mothers out of 100 were

breast feeding their newborn infants

when they left the hospital for home in

1966. according to a nationwide survey

of 2,928 hospitals conducted by Herman
F. Meyer, M.D., for the Children's Me-

morial Hospital and Northwestern Uni-

versity Medical Center in Chicago, with

a grant from the Children's Bureau.

This figure represents a sharp decline

since 1946, when the Children's Bureau

conducted the first national survey of

breast feeding in hospitals. In that year,

38 mothers out of 100 were breast feed-

ing their infants when they left for

home. Between 1946 and 1956, when
Dr. Meyer also conducted a national

survey, the figure dropped 17 percentage

points (from 38 to 21).

One reason for the decline in the

figure. Dr. Meyer suggests, is that

mothers usually leave the hospital

earlier than they used to. Not many stay

beyond the baby's fourth day. which is

too soon after birth for lactation to be

well established.

The 1966 survey also showed that

most hospitals use a standard house

formula for feeding infants and that

many are using ready-to-feed sterile

milk mixtures in throw-away contain-

ers. However, 50 percent of the hos-

pitals reported having programs to

encourage breast feeding.

The hospitals replying to the ques-

tionnaire included about C4 percent of

those surveyed.

Pregnant women rejected by a pub-

lic clinic because they could not meet

income and residency tests did not

receive as much prenatal care and they

had more fetal losses than women ac-
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cepted by the clinic, the University of

North Carolina found in a recent study

supported by the Children's Bureau.

The study compared the care received

and the outcome of pregnancy among
two groups, matched by race and mari-

tal status, of 47 women each. One group

consisted of women rejected by a clinic

in a county hospital because their in-

comes were too high or they had not

lived in the area long enough and the

other of women the clinic had accepted.

The women who had been rejected were

sicker, had worse outcomes of preg-

nancy (four fetal deaths), and individ-

ually had less prenatal care than the

women the clinic had accepted.

Unmarried parents

A considerable proportion of middle

class unmarried fathers will cooperate

with a child-placing agency in making
plans for their unborn children, espe-

cially if the mothers of the children are

being served by the agency in their own
home town. This is one of the major

findings of a study carried out in Los

Angeles by the Vista Del Mar Child-

Care Service and the Research Service

Bureau of the .Jewish Federation-Coun-

cil of Greater Los Angeles, with a

grant from the Children's Bureau. The
study dealt with 222 immarried mothers
who were served by the agency between

1963 and 1966, their relations with the

fathers of their children, and the effects

of these relations on whether they de-

cided to keep or give up the children.

Most of the parents in the sample came
from middle class families.

The study found that 92 percent of

the mothers named the father of their

children when asked by caseworkers.

Eighty percent of the fathers named by
mothers whose homes were in the Los
Angeles area came to the agency for a

casework interview. Very few responded
favorably when the mothers had come
to Los Angeles from other places for

delivery. The greatest success in reach-

ing the father came when the unmarried
mother took an active part in this. The
study also found that casework with
the father had little influence on
whether the motier decided to keep or

give up her child. However, it did help

the unmarried parents dispel fantasies

about their relations with each other

and thereby to face the alternatives

before them more realistically. Among
the fathers seen, half were reported by

caseworkers to have achieved a greater

understanding of the responsibility

involved in bringing a child into the

world.

On the basis of the ca.seworkers'

evaluation, many of the mothers and

fathers ai>peared to be self-centered, im-

pulsive, suspicious of others, immature,

and iri-esponsible. Most were young

—

the median age for the mothers was 19

;

for the fathers, 21. However, 11 percent

of the fathers seen were over 30. Two-
thirds of the fathers were employed,

and most of these were willing to help

the mother with medical expenses. Most
of the unmarried parents had had poor

relations with their own parents : their

parents had taken no interest in them,

were overpermissive, and could not

communicate with them. Nearly all

knew something about contraceptives.

Only about a fifth of them said they

would find it hard to obtain contra-

ceptives, but about half of each group

said they had never u.sed contraceptives.

Another study of unmarried mothers,

conducted by the Department of Ma-
ternal and Child Health of the Harvard
School of Public Health, found that 45

percent of the 1,335 women who gave

birth out of wedlock in the Boston area

in 1962 had no contact with social

agencies. This study was based on birth

certificates and an investigation of

agency contacts conducted by the

United Community Service of Bo.ston.

Five types of agencies providing serv-

ices for unmarried mothers were con-

sidered—hospital social services, child-

care services, maternity homes, family

service agencies, and the local public

welfare department. (Financial assist-

ance alone was not considered as a

service.)

Race and place of residence appar-

ently influenced the use of an agency,

the study found. Six percent of unwed
Negro women as compared with 45 per-

cent of white women were in contact

with agencies providing special serv-

ices for unmarried mothers. Regard-

less of race, however, women living in

the suburbs used social services more

frequently than those living in the

city : 48 percent of the white and 27

percent of the Negro unmarried moth-

ers living in the suburbs used special

services as compared with 24 percent

of white and 5 percent of Negro un-

married mothers living in the city.

The investigators recommend that t

State act to coordinate the programs

the medical and social agencies co

cerned with the unmarried mother ai

that the agencies make greater effoi

to meet the needs of unmarried mothe

by finding the mothers while they a

in the hospital.

The research was conducted under

grant from the Children's Bureau.

Child neglect

The pathology of parents who negle

their children seems to be at least i

serious as that of parents who abn

their children, the Department of Ml

ternal and Child Health of the Harvai

University School of Public Heall

concludes from a recent inquiry in'

child abuse, child neglect, and childho<

accidents made with a grant from tl

Children's Bureau. The conclusion

based on a comparison of the first
•"

cases of child abuse reported from tl

Boston area to the State's Division (

Child Guardianship (DCG), as require

by law, with 50 cases of neglect froi

the same area reported to the i^ian

agency.

The parents in the two groups wei

much alike, the inquiry found. -\bov

the same amount of mental retardatioi

mental illness, and violation of law wn

found among them.

Another part of the inquiry produce

the estimate that, on the basis of tti

lis cases of abuse reported to and di;

jjosed of by the DCG between Septen

ber 1965 and March 1966, the rate c

abuse was seven times higher anion

children under 1 year old and five time

higher among children between 1 and

years old than among children of scho(

age. The 118 abused children include

more boys—54 percent—than girls.

About 61 percent of the families v/it

an abused child were white ; 30.5 pe:

cent, Negro; 8.5 percent, "other." Fan

ilies of low income and poor educatin

were overrepresented among them.

The disposition of the cases seeme^

to have been affected by the race am

income of the parents. The investiga

tors found that in about 51 percent o

the cases, the abused child had been lef

in his own home ; in 42.2 percent, he hai

been taken into the care of the DC(

and placed elsewhere. (Five childrei!

had died before disposition could b

made, and the disposition of the thre

other cases was not clear.

)
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READERS' EXCHANGE

'ECHT et a\.: Critique of critiques

I I would like to comment on the criti-

xl comments of Helen Harris Periman,

larol H. ileyer, and Sonia Leib Abels

Ind Leon H. Riehman on the article

JTitten by Arthur Hawkins, Floyd JIc-

[ee, and me ["Case Conference on the

eigbborhood Subprofessional Worker,"

HILDREX, January-February 1968],

All fniir go to great pains to deny that

u'v .ire "stuffy," or "establishment."

ct. 1 think we inadvertently elicited

line professional defensiveness by ask-

ig annoying questions that require

aswirs, even though all four are ask-

\s ;iliout the same questions as we are.

Mil- failure, I think, was that we did

Mt indicate the high regard we have
111- \\ bat social work and social workers

avr achieved. The professional and
nlilirnfessional workers in our project

ere sutflciently convinced of the utility

f scicial work principles, knowledge,

ml skill and of the vitality of social

(irk to consider it as a new career op-

nrt unity for thousands of new workers,

I '.lit let's be clear about some other

linus that we did not say.

I'lrlman : We did not say subprofes-

Kiiial workers are all "naturals," nor

Kit they are, or are expected to be,

Hin> honest, understanding, compas-
iiii.itf, and warmer than anyone else.

liat kind of romanticism is certainly

nil h in evidence in some circles, but

ut ill our article. Xor did we say that

Uary should be awarded on the basis

f the desires and needs of an economic

ml I'thnic group. As a matter of fact,

e a>k for exactly the opposite : that

lie based on knowledge and skill,

lleyer : We did not say that the

ri.;;libijrhood worker has the character-

tics of his clients. We talk about

mil.-u-ities and differences. And we do

ot dismiss the knowledge and skill that

ii arademic credential represents. We
ly it is important. We only suggest

lar there may be more than one route

' tliat knowledge and skill. And as we

do not say we have solutions, it is not

fair to fault us on the "lack of re-

liability" of our solutions. We do have

questions.

Meyer's embarrassment at our obser-

vation that professional social workers

have not, been able to substantiate their

success and have not developed reliable

measures for their effectiveness is quite

appropriate. I do appreciate that, after

rejecting many of the points we make,

she grants that there is "professional

laxity," that the profession is "not yet

ready to deal with the question," and

that there is need to deal with the

issues we discuss—the professional use

of subprofessional workers and the de-

velopment of social service career op-

portunities for the poor. She makes the

point that the latter two issues should

be theoretically separated, and we cer-

tainly agree with that. However, they

are nonetheless related variables and

any theoretical or practical grasp of

the problem requires dealing with both,

as Abels and Riehman point out so well.

Abels and Riehman : Their pleas that

they not be seen as rigidly defensive

spokesmen of the "establishment" is

gratuitous. Nowhere do we suggest that

the subprofessional is or should be

"lined up" against professional social

workers. These subprofessional workers

obviously felt that a good deal of what
the social work establishment had to

offer was worth getting for their clients.

One may disagree with the questions,

but it's skirting the issue to dismiss

them because the issues underlying

them are unpleasant.

All the critics make insightful anal-

yses of the records. Good ! That's what

they were written for. All point out

that the subprofessional workers who

wrote the records lacked some kinds of

professional knowledge and skill, and

they raise many questions that should

be raised in evaluating the u.se of

knowledge and skill.

So why all the panic? Did we suggest

that these workers are performing at

a professional level? No. We said we

have no judgment yet about how they

rate in terms of knowdedge and skill.

But we did say that the workers have

learned on the job and that their status

and responsibility should be deter-

mined by the way in which they are

using knowledge and skill in their

work. We are interested in studying

how far this learning can go under

conditions of training other than the

conditions the four critics are most

comfortable with.

We pointed out clearly that the

workers have had inservice training

and have participated in seminars and

taken formal courses. Doesn't that

demonstrate our belief in the need for

more than impiilse in the provision of

services?

And why do the discussants resent

the suggestion that status be based on

demonstrated knowledge and skill after

they themselves demonstrate very well

that the worker's performance can be

evaluated this way? I hope not, as

Periman says, because there are "ob-

stacles" and it's difficult to do. That

would surely be a wrong reason for

not trying to do things differently.

Periman asks : "Are the authors say-

ing that subprofessional workers should

be dubbed 'professional' workers when
they are using knowledge and skill in

interviews, diagnosis, referral, advo-

cacy, and 'brokerage'?" Why not?

Shouldn't anyone who demonstrates

that he can use knowledge and skill in

carrying out these kinds of responsi-

bilities be called "professional"?

I wish I were as convinced as Perl-

man and Meyer about the value of the

present arrangements under which we
produce professional workers for social

work. Or perhaps it would be better

if they were as unconvinced as I.

Harry Specht
Lecturer in Social Welfare

School of Social Welfare

Uiiiirrsity of California, Berl^eley

CHAPPELEAR AND FRIED: He\ping

adoptive applicants

The article by Filith JI. Ohappelear

and Joyce E. Fried, "Helping Adopting

Couples Come to Grips With Their New-

Parental Roles" [CHILDREN, Novem-

ber-December 1967], is a helpful addi-

tion to the growing body of recorded

experience in work with adoptive par-

ents in groups, I was, Imwever, some-

what dismayed by the authors' report

that the agency had concluded "that it
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is better to help adoptive parents in a

group situation tlian in a one-to-one re-

lationship." I was reassured by the next

sentence, which reports that the agency

"is seeliing ways to improve its service

to adoptive parents through a combina-

tion of individual and group ap-

proaches." The complex task of helping

adoptive parents at various stages in the

adoption process requires all the meth-

ods available. The skill of the social

worker in carrying on a one-to-one in-

terview or a group discussion, or both,

the nature of the problem, the person-

ality of the specific adoptive parents

involved, and the timing should all af-

fect the choice of method to be used in

helping adoptive parents.

The authors speak of questions that

should "have been resolved through

the home study." Although this process

should be a dynamic growth experience

for prospective adoptive parents, it

cannot answer all questions they may
have in the future. Before they have

an adopted child, they are applicants

only, not adoptive parents ; much of the

discussion in the home study must

therefore seem academic to them. We
have to accept as valid their statement

that the problems discussed in the group

meetings seem far in the future. Adop-

tive parents are not always immediately

able to use what they have learned from

discussions : nor can they always eval-

uate the home study and post-placement

interviews or group meetings soon after

they have taken i^lace.

I was impressed with the groi

leader's expression at the close of tl

final meeting of "the agency's belief

the ability of the adoptive families

become closely knit, loving families;

As with all families, this would n

necessarily mean that there will nevt;

be problems. Because of the kind of r^

lationship established by worker ari

agency with them during the entii

adoption process, adoptive parenil

might accept a sincere invitation to rJ

turn to the agency at any time in tb

future, either for direct or referra'

service.

Johanna G. Schen
Chiej Siipenisc

Adoption Depmtmer.i

Boston Children's Service Assoaatio

fi ms on c hiid iif<

Charges for rental or purchase may be obtained from distributors.

KEVIN IS FOUR—THE EARLY DE-
VELOPMENT OP A CHILD AMPU-
TEE. 26^2 minutes ; sound ; color

;

rent.

Shows how a child with congenital

amputations of an arm and a leg is

fitted with prosthetics and how he is

trained to u.se them. Made over a 214

year period, the film demonstrates how
naturally a child amputee can develop

despite his handicap.

Audience : Parents and professional

persons interested in or working with

handicapped children.

Produced by : Department of Photog-

raphy, Ohio State Univer.sity, for the

Department of Physical Medicine.

Distribnted by : Motion Picture Divi-

sion, Ohio State University, 1SS5 Neil

Avenue, Columbus, Ohio 43210.

PARENT TO CHILD ABOUT SEX.
31% minutes ; sound ; color ; rent or

purchase.

Demonstrates how parents can han-

dle discussions of sex matters with

their children in a warm, simple, di-

rect way from early childhood through

adolescence. Also includes discussions

by physicians.

Audience : Parents, high school and
college students, parent-teacher associ-

ations, child study groups, church

groups, teacher education classes,

physician and nurse training classes,

classes for expectant parents, youth

groups, and service clubs, followed by

discussion led by qualified person.

Produced by : Audio-Visual Utiliza-

tion Center, Wayne State University,

Detroit, Mich.

Distributed by: Audio-Visual Utiliza-

tion Center, Wayne State University,

5488 Cass Avenue, Detroit, Mich.

48202.

HOW BABIES LEARN. 35 minutes;

sound ; color
;
purchase or rent.

Describes the major learning patterns

of infants during the first year of life,

with emphasis on the influence of

mother-child relationshijis and the

child's physical environment on the

style and rate of learning. The film,

part of a research project concerned

with infant learning and patterns of

family care, was produced under

grant from the U.S. Public Healtl,

Service and the Children's Bureau.

Audience : Parent education anc'

professional groups and classes in chUcI

development, pediatrics, early child

hood education, nursing, and sociology

Produced by : Research Foundation ol

the State University of New York.

Distributed by : New York University

Film Library, 26 Washington Place,

New York, N.Y. 10003.

SERVICES TO YOUNG CHILDREN.
48 minutes; sound; black and white;

loan or purchase.

In this film the members of an inter

professional team of pediatric neurolo-

gist, public health nurse, occupational

therapist, physical therapist, speech

pathologist, special educator, and social

worker demonstrate the technique of

providing services to children with

cerebral dysfunction under 3 years of

age. The film also includes a brief

review of the basic reflex patterns and

aberrations that create problems in the

care of children so handicapped.

Audience : Persons in professional

training for work with handicapped

children, parents, and others associated

with handicapped children.

Produced by : United Cerebral Palsy
|

Associations, Inc.

Distributed by: United Cerebral

Palsy Associations, Inc., 321 West 44tb

Street, New York, N.Y. 10036.
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A play doctor and nurse share a

"professional" secret as an un-

derstanding day-care worker
looks on. Knowing when to be

part of the game and when to

stay out is one mark of the day-

care worker who is aware of the

needs of deprived children and
her abilit)' to meet them. How a

consultant on child development
can help day-care workers grow
in their jobs is described in the

article beginning on page 97.
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In a historic decision lost sum-

mer, the Supreme Court clearly

brought children under the Bill

of Rights. How will this affect

the social purpose of the juvenile

courts? Two lawyers discuss the .

86

• At the turn of the century, new ideas for deai

ing with juvenile delinquents arose ia thi

country and quickly spread throughout th

Western World. There was widespread dissatisfac

tion with admhiistration of justice as it affected chi]

dren, especially with the practice of giving childre:

long criminal sentences and mixing them in jails wit]

hardened crimmals. The leaders of the movemeri

were convinced that society's duty to erring chUdre:

was not discharged by the simple administration o

the routine, impersonal criminal procedures the)

operating. They proposed that the States accept rti

sponsibility for making a diagnostic study of th'

child and his milieu and for prescribing a course o|

treatment that would help rehabilitate and perhapi

completely reform him. They proposed quarantine

rather than punishment for children needing phys:';

cal control.

Underlying these proposed changes was the as,

sumption that the causes of juvenile delinquency am'

the means of preventing further misconduct wer;

known. Such larowledge was to be brought to bea'

upon children, much in the same way that scientifi

advances were bemg used to heal injurj^ or cure dis

ease. Children were to be "cured" of delinquency anc

restored to the community as useful citizens. Broad

summary powers were to be given to ju^-enile cour

judges to accomplish this purpose.

The judge, with his hand on the shoulder of th<

child, was to act as a wise and loving parent. H
would induce or compel the child, with or withoun

the parents' consent, to undergo care and treatment'
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JUVENILE COURTS and

the GAULT DECISION

I. BACKGROUND AND PROMISE

[OWARD G. BROWN

.ten custodial, for liis and the coraniunity's best

.terest. His concern was to be not with what the

lild had done but with what he is and which of

le many community resoui'ces and what part of

le wide knowledge at the court's disposal should

' brought to bear on him and his family to make

lem more socially acceptable and law-abidmg.

iThe first juvenile court embodying these ideas

,as established in Illinois m 1899. Within a short

ime such courts were established in all of the States

^id in most other "Western countries.

[
Innovations that start with great fanfare and high

jeals and spread like wildfire often give rise to

^xesses, and this is what occurred in the juvenile

•>urt movement. Great departures from time-tested

•ocedures took place in the name of salvage, re-

ibilitation, and correction, the beneficent end being

.M to justifj' almost any means. Law was supple-

-ented and even supplanted by other social sciences

: efforts to deal with a child's unacceptable be-

^ivior. Wliile the compulsory nature of the courts

!id the legal system was retained, the safeguards of

iblic hearing, counsel, due process of law, and for-

:al procedure were discarded in view of the high

:tent and purpose of the courts and their supposed

;iwer and ability to help rehabilitate the child.

These juvenile court practices gained general ac-

• ptance. The summary procedures and lack of for-

xlity that became characteristic of them were

'proved by most appellate courts when questions

:j'Out them were raised. Because juvenile proceedings

"'jre regarded as civil rather than criminal proceed-

ings, the constitutional righf^s of the child were dis-

regarded with impunity.

Unexpected problems

But imforeseen problems developed. Trained,

skilled, and kindly judges were not always available

to discharge the awesome responsibility of being a

wise parent to all children in the connnunity who
were in trouble with society. Treatment resources,

facilities, and staff with the necessary knowledge to

diagnose and deal with the problems of a delinquent

child were not adequately provided. The volume of

delinquency cases became so unmanageable that

enough time, staff, and resources were not available

to enable the courts to give each case the intensive

consideration, attention, and care needed.

IMoreover, delinquency did not decline. Many chil-

dren who went through the juvenile courts were not

changed. Even under the most favorable circum-

stances, children were not always rehabilitated as the

theory had promised.

People began to realize that while social science

and medicine had made great strides in understanding

human behavior, gi-eat areas were still unexplored.

To make a diagnosis and a prognosis of a person's

behaAaor, at least that of a troubled adolescent,

turned out to be a complex matter about which much
less was known than had been assumed. Courts and

their staff members were not always able to find and

use means of effecting the desired change in chil-

dren. Wliat a wise parent should be and do about a
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be-n-ilderingly complex child and the problems he pre-

sented the community was often a mystery.

Dissatisfaction with juvenile court justice also

began to arise from the summai-y fashion in which

juvenile proceedings were often carried out. Cases

were processed without the child or his parents being

given notice of the charges or apprised of the right to

counsel. In fact, the right to counsel was often not

recognized. Incompetent and untrained staff mem-

bers were often used to make social investigations and

administer social treatment. The judge often acted

not only in his judicial capacity but also as prosecutor

and defense counsel. It took superhmnan ability to

discharge these three functions with dignity, im-

partiality, and justice, and it often proved impossible

to convince the parties that such functions had been

so discharged. In many communities the courts had

no treatment facilities to rely on—the institutions for

juveniles were no more than junior jails.

Criticism of the juvenile courts mounted during

the past decade. Articles appeared in law reviews

criticizing the absence of due process and the dep-

rivation of children's constitutional rights and

privileges. Appellate courts began to recognize abuses

that were taking place. Professional organizations

began to take cognizance of the limitations and the

difficulties involved. The National Council of Juve-

nile Court Judges, in 1961, began training programs

for judges and conducted an institute on the role

of attorneys in juvenile court. The University of

Chicago held an institute on "Justice for the Child"

in 1962. The National Council on Crime and Delin-

quency published a handbook on "Procedure and

Evidence in the Juvenile Court" in 1962.

In 1966, the Supreme Court, of the United States

handed dowii its first decision involving the rights of

children imder a juvenile code in the case of Kent v.

United States} The Court pomted out that cases in

juvenile courts were legal proceedings and that basic

to the theory of any legal disposition was some con-

Howard G. Brown has been engaged in the

private practice of law in Milwaukee since

1933, except for 6 years (1961-67) when he

was judge of the Milwaukee County Court,
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cept of due process. The President's Commissioijo

Law Enforcement and Administration of Justici

its report issued early m 1967 - pointed out the 1 ,i

tations of the juvenile courts and the crises that v i

occurring m them.

In re Gault

With so many expressions of dissatisfaction bei

made with the way juvenile courts were function'j

the decision of the Supreme Court in the Gault ca?

handed down May 15, 1967, was hardly a surpi?

In the Gault case, a boy of 15 had been found i(

linquent by a juvenile court in Arizona and c(C

mitted to a State institution for 6 years for a mi:

offense that would have been a misdemeanor hadi

been an adult. At the "trial"' or informal hearid

he had not been represented by coimsel, no i)ni

notice of the charge had been given to him or i

parents, no sworn testimony had been introduced. ; i

he had been required to incriminate himself withi:

warning of any privilege against self-incriminatio

The veiy fact that the Gault case, disclosmg s:l

a bad state of afl'airs, could get all the way to ii

Supreme Court, after having gone through a tii

court and a review on habeas corpus at the trial le?

and on appeal to the State supreme court, was s

)

stantial evidence that something was drastics;

wrong with both the theory and practice in juveili

delinquency proceedings.

Basically, the decision recognizes and extends «

prmciple set forth in the Kent case : that due proc^

of law applies to juveniles in an adjudicatory hearj

as well as to adults. The Court was unwilling*

establish a new or specialized class of due prot-

for children. It found that the traditional const ii

tional safeguards are necessary protections and ui

be applied in that part of juvenile jjroceedings c

.

cerned with detennining whether or not the St i

has a right to intervene in the lives of children a:

their families.

Specifically, the Court holds that in cases that m
involve custody, transfer, and institutional pla

ment of a delinquent child, the following constr

tiona;! rights must be observed

:

1. Adequate and specific notice in writing of 1

charge of alleged misconduct, set forth with partic

larity, must be given to the child or his parents'

advance of the court hearing so that a reasonal

op}X)rtunity to prepare a defense will be afl'ordi

2. At an adjudication hearing that may result"
I
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ftailment of the freedom of a child, the child and

[rents must be notified of the child's rights to be

{jresented by counsel unless knowingly and intelli-

ptly waived. If they are unable to afford counsel,

ij must be advised that counsel will be appointed

public expense.

3. The privilege against self-incrimination is as ap-

icable in the case of juveniles as it is with respect

adults, unless intelligently waived.

i. In the absence of a valid confession or admission,

letermination of delinquency must rest upon sworn

itimony in open court from witnesses whom the

3used has had opportunity to confront and cross-

amine.

:

The majority opinion expressly excepts from the

ect of this decision anything that happens in the

art prior to the hearing on adjudication and any

oceedings held in regard to the disposition of a

pe. It does not guarantee, however, that questions

constitutional I'ights may not hereafter be raised

th reference to what happens before oi' after the

ijudication hearing. In effect, it challenges the vari-

s States to find ways and means to operate these

e- and post-adjudicatory proceedings that will not

fringe on children's interests under the Bill of

ghts and that will retain the unique merits of the

Iiginal
vision of juvenile courts,

le possible effect

^Contrary to some expressed opinion, the Gault

fse does not sound the death knell of the juvenile

|urt in the United States. The fundamental con-

pt of treatment and rehabilitation is not disturbed.

u^ the court's right to deprive a child of freedom

providing treatment is limited to delinquency

.?es in which it has been established, by a trial in

;aich due process is observed, that the State has

fight to intervene.

Adherence to the precepts of due process in the

(ial will increase the demands on the ju\-enile courts

|i terms of time, expense, and procedural regularity.

I may cause some courts to withdraw from precourt

mdy and examination and from such treatment pro-

i'ams as informal probation and to limit their post-

ial proceedings to referrals for study and treatment.

' However, children are more likely to have a fair

1(1 impartial hearing and to depart from the hear-

•j: with the impression that justice has been done.

li-^ maA' render them more amenable to change.

The juvenile court movement has not be«n set back-

ward by this decision. Rather, it has been given new
direction and guidelines for operating when legal

process is bi'ought to bear on the activities of young
people.

Facing realities

The juvenile court, as a social institution, has had
many salutary effects on other institutions. Its jihi-

losophy has provided an example for improving

methods of social control of deviant behavior in

adults. The widespread use of probation, the increas-

ing practice of releasing persons without bail, the pro-

vision of treatment and rehabilitation, the reliance

on the skill of the social and physical sciences, and the

begimiings of scientific research into social prob-

lems—all of these developments have been fostered,

developed, encouraged, and, in part, made real by

ideas generated and illustrated by work done in

juvenile cases.

But the limitations of professional skill in dealing

with the problems of maladjusted adolescents must

be recognized, as must the widespread failure to bring

what knowledge and skill are available to bear upon

these problems. Such recognition may ultimately lead

to some substantial rethinking of some of the methods

of operating social controls.

Progress meaais change, and change means holding

conclusions as tentative and not as absolute truths.

The hypothesis of yesterday must give way to the

realities of today to give hope to tomorrow.

The founders of the juvenile court mo\ement were

idealistic, dedicated, hard-woi-king people. From
their vision and devotion we must gain new dedica-

tion to give new leadership to the movement's new di-

rection. The National Council of Juvenile Court

Judges, the National Council on Crime and Delin-

quency, the Children's Bureau, the American Bar

Association, the National Association of Social

Workers, foundations, universities, and other groups

must take up the challenge to make the dreams of

the future more effective. Perhaps then we can come

closer to the ultimate goal of scientific diagnosis and

treatment of human behavior problems.

' Kent V. Uniled Stales, 383 U.S. 541 (1966).

" President's Commission on Law Enforcement and Administration

of Justice, Task Force on Juvenile Delinquency: The challenge of crime

m a free society. Washington, D.C. 1967.

'In re Applhalion of Gault, 387 U.S. 1, 87 S. Ct. H28 (1967).
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JUVENILE COURTS and

the GAULT DECISION

II. AN INVITATION TO INNOVATION

WILLIAM T. DOWNS

To interpret the meaning of the decision of

the Supreme Court of the United States in

the Gault case,^ it is well to examine precisely

what the Court did and did not say. First, consider a

description of the facts under review

:

In brief, the essential facts of this case are : Gerald

Gault, 15, was petitioned into court as a "minor . . .

in need of j)rotection . . . and ... a delinquent

minor." No facts were recited in the petition, but its

basis was an alleged lewd and obscene telephone call

to a Mrs. Cook. Gerald was placed in detention. No
notice was given to his parents. Wlien Mrs. Gault in-

quired at the detention home about her son, she was

told that a hearing would be held the next day. No
record of that hearing is available, and recollections

of participants at the hearing are in conflict about

whether Gerald admitted making the remarks. The
matter was adjourned. Gerald was detained 3 days

and then released. On the day of the release, Mrs.

Gault received a note on plain paper from the police

saying "a hearing on Gerald's delinquency" would be

held June 15, 1964. At this hearing, Gerald did oiot

admit that he had made lewd remarks, the partici-

f)ants later agreed. Gerald said he had dialed the

number and given the phone to another boy. jNIrs.

Gault had asked for Mrs. Cook to be there. Mrs. Cook
did not appear at either hearing. The judge found the

boy to be delinquent and committed him to the State

industrial school.

Subsequently, the judge gave as the bases for 1:

action a violation of the Arizona Criminal Code maj

ing it a misdemeanor to "use vulgar, abusive or o!

scene language" in the presence of or hearing of aij

woman or child and a definition in the juvenile co«

of a delinquent child as one who is "habitually i'

volved in immoral matters."
'

The appellant had asked the Court to consid,

the following basic rights: (1) right to a notice

the charges; (2) right to counsel; (3) right to co

frontation and cross-examination; (4) privile,

against self-incrimination; (5) right to a transcri

of the proceedings; (6) right to appellate revie

While the Court considered each of these righ

it did not make a definitive finding on each. JMoi

over, it carefully limited all of its findings and asse

tions to the precise situation presented in the Gai

case: where the result may he a finding of deli

quency and the commitment of the child to a Sta

institution. In other words, it did not speak of

hearing regarding neglect or even of a hearing i

garding delinquency where the disi^osition does n

involve institutional confinement. However, we c;

infer from its findings in this case what the Con

for consistency would likely hold. The Gault cai

said the Court, represented "failure to observe t!

fundamental requirements of due process." An
"due process of law is the primary and indispensat

foundation of individual freedom. It is the basic ai.
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sential tenn in the social compact which defines

le rights of the individual and delimits the powers

hich the State may exercise." Speaking through

jstice Fortas the Court held that

—

1. Due process of law requires notice . . . which would be

emed constitutionally adequate in a civil or criminal proceed-

g. It does not allow a hearing to be held in which a youth's

sedom and his parents' right to his custody are at stake

thout giving them dmely notice, in advance of the hearing,

the specific issues that they must meet.

2. . . . the Due Process Clause of the l4th amendment
quires that in respect of proceedings to determine delinquency

hich may result in commitment to an institution in which the

venile's freedom is curtailed, the child and his parents must

notified of the child's right to be represented by counsel.

3. . . . the constitutional privilege against self-incrimination

applicable in the case of juveniles as it is with respect to

ults. We appreciate that special problems may arise with

spect to waiver of the privilege by or on behalf of children,

d that there may well be some differences in technique—but

It in principle.

4. . . . absent a valid confession, a determination of delin-

.ency and an order of commitment to a State institution can-

't be sustained in the absence of sworn testimony subjected to

e opportunity' for cross-examination in accordance with our

,.v and constitutional requirements.'

I The Court did not rule on the juvenile court's

lilure to provide a transcript nor on the judge's

lilure to state the grounds for his conclusion.

Since juvenile courts are purely statutory courts,

le Supreme Court found itself in a delicate position.

: could either find the Arizona statute establishing

lie juvenile court to be unconstitutional, as Justice

Jack did in liis separate opinion, or, accepting the

atute, it could find that the procedures were not in

xord with constitutional guarantees. If it had found

le statute unconstitutional, the juvenile court

atutes in the 50 States would have been thrown into

liestion. Indeed the Gault decision can be regarded

B a warning to State legislators to determine m the

iture what must be done by statute to assui-e due

rocess in the juvenile court and what can be left for

16 court to determine by rules or policies.

The reach of the Gault decision is further circum-

sribed by the Supreme Court's self-imposed limita-

ons. The Court said

:

We do not in this opinion consider the impact of these con-

tutional provisions upon the totality of the relationship of

e juvenile and the State. We do not even consider the entire

ocess relating to juvenile "delinquents." For example, we are

)t here concerned with the procedures or constitutional rights

iplicable to the prejudicial stages of the juvenile process, nor

[) we direct our attention to the post-adjudicative or dispo-

! jonal process. . . . We consider only the problems presented

us by this case.'

The Court recognized that there can be differences

between juvenile courts and thus allowed for flexi-

bility in applying its rulings. While this resulted in

some lack of precision as to legal reasons and

authority, it nevertheless encourages an open-minded

approach. Apparently the underlying rationale for

the Court's decision is one of fundamental fairness,

even though tlie Court did not explicitly so state.

In its deliberations the Court looked beyond and

behind the rhetoric of procedures to see what, in fact,

was happening to young j^eople in the juvenile courts.

This is evidenced by the Court's refusal to accept the

tendency of juvenile courts to hide behind the term

"civil" even though their decisions may result in the

loss of liberty or the term "custody" when they mean
confinement. It is also evidenced by its reference to

published articles that had been critical of juvenile

courts because of the kinds of facilities often used

and the lack of treatment resources.

The adjudication stage

There seems to be little dissent from the proposi-

tion that due process requirements should apply at

the adjudication stage. As Justice Fortas pointed out,

the question of means is at issue rather than the prin-

ciple. The decision makes clear that these means must

protect the juvenile's right to notice of the charges, to

counsel, and to confront and cross-examine his ac-

cuser and his privilege against self-incrimination.

Notice. Nothing is clearer in the Gault decision

than the necessity of giving the juvenile and his par-

ents the kind of notice "deemed constitutionally ade-

quate in civil or criminal proceedings." This means

notice of the hearing well in advance and information

about the specific issues that the respondent must be

prepared to meet at that hearing.

By not electing to rest this element of its decision on

a specific clause of the Bill of Eights or upon the

lith amendment, the Sujjreme Court seemed to be

saying that the right to adequate notice is so deeply

engi-ained in both the civil and criminal law that it

requires no further justification. The idea of carrying

on any kind of hearing without properly notifying

persons who must defend themselves should violate

anyone's sense of fairness and is completely alien to

any defensible judicial standards.

In referring to notices in civil or criminal proceed-

ings, the Supreme Court invites flexibility and ex-

perimentation in providing notice. Thus it has

issued an invitation to innovation. It would be tragic
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indeed if the juvenile courts were to transfer intact

from the criminal courts practices that are anti-

quated or are irrelevant to the juvenile courts. For
example, the typical notice in a criminal case is

written in complicated legal lang-uage. Juvenile

courts should make a determined effort to draft

notices in language that is understandable to the

average citizen.

Again, the citing of the criminal statute is a re-

quired iJractice m criminal law. I doubt that this

necessarily a^Dplies in the same way to juvenile court

proceedings. The rationale for requiring the citation

of the statute in a criminal case is the difference in

degrees of offense and the different consequences im-

posed by the criminal law. In juvenile courts, theo-

retically at least, no degrees of offenses are recognized

(although there are different types of cases, for ex-

ample, neglect and delinquency). Differences in con-

sequences are based upon the treatment needs of the

individual rather than having been imposed by legis-

lation. The acts comprising the juvenile's alleged mis-

conduct must be clearly specified in the notice so that

lie may prepare to defend himself. But this still leaves

room for flexibility in policy regarding the citing of

a specific statute or ordinance or makmg a formal
charge against the juvenile in the language of the

law.

One critical question arising from the Gault de-

cision has to do with whether or not its rulings apply
retroactively. Certainly the ruling requiring an ade-

quate notice would seem to be retroactive. In pointing
out that adequate notice has always been a require-

ment in both criminal and civil proceedings, the
Supreme Court nullifies the argmnent that because
juvenile court proceedings are civil proceedings they
are exempt from this procedural requirement of
criminal law. The fact that a juvenile has been com-
mitted to an institution without proper notice of tlie

charge against him should be a basis for a court,

review.

Right to counsel. Justice Fortas based his conclu-
sion about the right to counsel on the 14th amend-
ment. The Court obviously considered this decision
to be consistent with its rulin'g on criminal matters.
It said: ".

. . we hold now that it (assistance of
counsel) is equally essential for the determination of
delinquenc3^" ^

The assistance of counsel means that at the earliest

pomt in the adjudication process, that is at the time
of notice of hearmg, the court must not only allow
counsel chosen by the respondent to participate in the
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proceedings but must also advise the respondent

his right to be represented by counsel and appoiij

counsel for him if he is indigent.

The proper exercise of the right to counsel presen
j

some thorny questions for the juvenile court: W):..

exercises the right, the parents or the child? Can
minor, legally incompetent, competently waive
right to counsel ? Frequently, the interests of pareni

and child are not the same. Certainly when this

evident, counsel should be appointed specifically fc

the child.

The Court, was silent about whether or not th;

raling must be applied retroactively. Although tl^

Arizona Supreme Court has already released tw
juveniles on the basis of this ruling, pragmatic ret

soning would seem to be against a general retroae

tive application. Except in States where counsel

required by statute, the accepted practice in juvt

nile courts for many years has been neither to adx i^

nor appoint counsel for respondents.

In a recent case the Supreme Court of the Unite

States ruled that procedural defects "must 1;

weighed against the prior justified reliance upon th

old standards and the impact of retroactivity in th

administration of justice." ^

Self-incrimination. In the Gault decision the Couj

said, ".
. . the constitutional privilege against sel;

incrimination is applicable in the case of juveniles a

it is with respect to adults,'' thus adopting the prii

ciple for juveniles without reservation. Yet tl:

Court again offers juvenile courts an invitation t

imiovation, by recognizing that the means an

method of implementing the privilege may requii

"some differences in technique."' ^ Here again, tb

juvenile courts might be remiss in transferring i

total the techniques of the criminal court. Tin-

should recognize that criminal court procedures, u

matter how hallowed by time and observance, ai

only forms that have been adopted to express tl
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[•inciple of the privilege. The courts should invent

5W forms to make the i^rinciple meaningful for the

ivenile.

In its discussion, the Supreme Court pointed out

lat one reason for the privilege is the essential un-

ustworthiness of confessions.^ The Court implied

lat this reasoning is even more persuasive in respect

children than adults, by pointing out two pecu-

arities of juveniles: (1) their tendency when sur-

junded by adults to seek to please those adults and

2) their tendency to i-eact with hostility if after

ley have complied M-ith the adults" urges to make
clean breast of it they are then subjected to discip-

iiary action. In the latter instance, the Court sug-

3Sted, the juvenile attaches his hostility not only

) the proceedings engendering it but also to the

'hole process of order and justice.

If there is one impression that makes further

eatment of the young person almost impossible, it

i that of ha^'ing been treated unfairly.

Again the question of retroactivity arises. Since

le privilege against self-incrimination can be

aimed in any proceeding, civil or criminal, cases

I which commitments to institutions have been

ased upon involuntary confession should be the sub-

set of prompt and careful review. The test should

^ whether or not a confession was made voluntarily

r under compulsion.

Sworn testimony and cross-examination. The deci-

on leaves unanswered several questions about evi-

ence, particularly about the admission of hearsay

nd the standard of proof of delinquency (whether

lis can be based on "preponderance of evidence'' as

istinguished fi-om "beyond a reasonable doubt").

Cowever, the decision clearly requires that proof be

ased on sworn testimony—presumably not hear-

xy—subjected to cross-examination.

This requirement should have a salutary effect on

ivenile court proceedings. It promises greater fair-

'ess to the defendant. It also promises increased

'rder in the proceedings by cutting down on the

momrt of "junk" information admitted—hearsay so

mote from firsthand evidence that it is no more

lan gossip and rumor.* The result should be a higher

;andard of performance on the part of court work-

:s and of police in the investigation and prepara-

on of delinquency cases.

Again, pragmatic reasoning argues against the

atroactive application of the requirement. In the

ast, many juvenile courts in the interest of infor-

lality have dispensed with the cross-examination

of witnesses. A chaotic condition would exist in the

courts if all such cases had to be reviewed or in-

validated.-

In complying with this requirement, juvenile

courts need to be imaginative in respect to the use of

testimony from juvenile witnesses and to devise tech-

niques of cross-examination to protect them from

unnecessary trauma. In devising these jjrocedures,

the courts should get the best advice available from

behavioral scientists. If the objective of such hear-

ings is to arrive at the truth, the courts have here an

opportmiity to improve the conventional teclmiques

for seeking truth.

Preadjudication stage

In practice, the preadjudication stage of proceed-

ings in the typical juvenile court consists of two

separate parts. The first is the intake procedure

through which the complaint is received and an in-

vestigation made. The second, at least in some courts,

is a preliminary hearing to determine if a formal

hearing should be held. This procedure approximates

the preliminary hearing in a criminal court, to de-

termine whether there is reasonable cause to believe

that the offense has been committed and that the

accused committed it.

The basic notions of fundamental fairness must of

necessity be applied in the preadjudication stage,

but the road to application will be difficult and tor-

tuous. Certainly the Gault decision implies that the

intake procedure cannot be used to fish around for

something against the juvenile, as it so often has been

used in the past.^ Investigation will have to be con-

fined to the questions raised by the initial complaint.

No longer can a court base the adjudication hearing

entirely on alleged offenses discovered during the pe-

riod of investigation.

There may be some ingenious minds at work plan-

ning to avoid the impact of the Gault decision by

moving more of the court process into the preadjudi-

cation stage. The recommendations coming from some

sources for infonnal adjustment and consent decrees

have a familiar ring. This is the same kind of ration-

ale advanced for the establishment of the juvenile

court in the first place. But the requirement for pro-

cedural safeguards to assure fairness cannot be met

by calling a matter "informal" any more than it can

by calling the procedure "civil." Coercion cannot be

hidden by calling it a "consent decree." The Court is

always coercive," as is any confrontation of the citi-

zen with the power of the state.
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Great ingenuity, compassion, and resolute adher-

ence to a concept of fairness are requix-ed to make in-

formal proceedings trulj- informal and at the same

time in accord with fundamental ideas of individual

freedom. Although the Supreme Court did not ex-

plicitly iiile on the preadjudication stage, adequate

notice of hearing and the privilege against self-

incrimination are rights that undoubtedly must be

associated with tlie preadjudication stage. The pre-

cise technique of assuring them is yet to be defined.

Innovation is again in order, but care inust be taken

Complainant, mother, and alleged juvenile delinquent face the
judge in a juvenile court hearing. How both the social needs
and the legal rights of an accused child can be protected in a
court hearing is discussed in the accompanying article.

to avoid presenting the juvenile, explicitly or by im-

plication, with a choice of two evils in the fonn of an
"infonnal adjustment"' or "a consent decree."

In most juvenile courts, intake procedures are ad-

ministered by persons who are not lawyers. While
the rhetoric of the juvenile court implies an intake

procedure that makes decisions about children accord-
ing to their needs, in practice the decisions are usually
made on the basis of classifications closely paralleling

the seriousness of the ofi'ense. If the courts are to

pursue their promise, criteria for intake decisions will

have to be established. The courts should call on so-
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cial and behavioral scientists to define such criterifi

but they must rely on lawyers to establish procedure

for applying these criteria so that the procedures ma!

be consistent with fundamental due process require

ments. Otherwise renewed attacks upon the juveni^

court and the imposition of stringent procedur;

safeguards may ensue.

One difficult question often raised by persons wh
are not lawj^ers is how a court should deal with

child who has exhibited a pattern of beha^^'ior no sir|

gle act of which constitutes a serious offense. Heil

again, the law needs help. I know of no determine;

attempt to adequately lay the foundation for a dec:

sion on this issue. In the Gault case, the juvenile coui

judge had found Gerald Gault "habitually involve:

in immoral matters" because of three previous "oil

fenses" : he once "was with" a boy who stole a puree:

he admitted having made "silly calls or funny calls''i

and he had once "stolen a baseball gloA'e from ar

other boy and lied to the police department aboui

it." ^ True, the typical juvenile court file in a cas

involving a pattern of immoral behavior would nc

be so barren of evidence, but frequently such file!

contain only secondhand or thirdhand informatio

about the alleged acts constituting the pattern. I n
call a file that referred to 28 separate acts of th

juvenile, onlj' four or five of which had been check&

out.

Certainly the acts said to constitute a pattern mus

(^onsist only of those ascertained on the basis o

creditable evidence. Once the court has reasonabl

established the fact that the acts did take place, th

social scientist has the responsibility for interpretin

their meaning in terms of the juvenile's needs an

the proper course of treatment indicated.

Many persons connected with juvenile courts ma
say this kind of probing and thoughtful attentio

places an unreasonable burden on already overbui

dened juvenile court staffs. Certainly the courts wi;

have to secure additional staff members, facilitie."

and other resources. But they must also use aval'

able resources more efficiently and effectively. JMoi

systematic screening procedures during the initif

phases of the process may substantially reduce th

strain on limited resources."

In the Gault case the juvenile court had committe

Gerald Gault to a State institution for a possibl

period of 6 years, even though he was living wit

both his parents and an older brother. Institution?

commitment of juveniles who have given no evideno

of danger to themselves or others was not an unusua

practice in juvenile courts. In view of the shortag
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(f institutional space and the burden on court staff,

f for no other reason, it \Yould seem that judicious

w7unterve.ntion should be the gadding principle of

he juvenile court.

The social work approach of helping-, of talking

t out, of providing support, of gathering social data

nay seem to be at odds with the legal approach. But

f the representatives of the legal and social work pro-

'essions sit down together to list the fundamental

)rinciples involved, the conflict between them may
e narrowed, and they may find that humanitarianism

nd justice are not necessarily inconsistent. Then
rorking together, the two professions can set about

he task of devising methods for court, work that will

e consistent with the legitimate objectives of law

nd social work.

Detention. Concurrenth' with the intake process, a

•relimmary hearing may be held to determine

fhether the juvenile should be detained pending the

isposition of the case. Here again the highly valued

ight of individual freedom is at issue. All the rights

pecified in the Supreme Court's decision in the

rault case, plus the right to a prompt hearing as

aiaranteed in the criminal law, would seem to be ap-

licable to juveniles. This principle calls for substan-

lal change in present practice. In many communities,

urrent detention practices substantially are accom-

lodated to police convenience. A task force report of

ae President's Commission on Law Enforcement

nd Administration of Justice shows an average pe-

iod of 12 daA'S detention per juvenile detained.'^

'he decision to detain ought to be a judicial

etermination.

As the Children's Bureau recommends, detention

aould occur only when there is danger to the child

f community.' If no such danger exists, procedures

nould accomplish prompt release after arrest. If

riteria for detention or release are carefidly estab-

shed, procedures of the preliminary hearing should

ot run afoul of constitutional law.^ The application

f the principles spelled out in the Gault decision to

18 prelunmarj' hearing should have the salutary

feet of reducing the overcrowding of detention facil-

ies and the practice of confining children in jail.

Search and seizure. Few persons would dispute the

leory that the privilege against unreasonable search

id seizure provided for in the Bill of Rights exists

)r the benefit of juveniles as well as adults. In the

!w cases wliere tlie issue has been raised, the pri^--

ege has applied.' However, the privilege has fre-

quently been ignored because lawyers have rarely

pai-ticipated in juvenile court pi'oceedings. Because

of the increased appearance of lawyers in the juvenile

courts since the Gault decision, this privilege is likely

to be exercised more often in the future.

Post-adjudication stage

Undoubtedly, many issues tliat are being raised

about the post-adjudication stage of tlie juvenile

court proceedings, excluded from the Gault case, will

be the subject of Supreme Court review sometime in

tlie future. Juvenile courts miglit well take some pre-

cautions to assure fairness to the juvenile defendant

and a measure of security to current juvenile court

dispositions.

Under no circumstances should information per-

taining only to disijosition be available to the judge

before the disposition stage. The interested parties,

including the juvenile, his parents, and counsel, if one

has participated m the case, should be given adequate

notice of the dispositional hearing and of the possi-

ble results. The counsel should also have an oppor-

tunity to question the persons who are making rec-

ommendations regarding the disposition of the case.

This means that the staff of the court and of any out-

side resource making recommendations must be pre-

pared to justify clearly those recommendations. Files

or records taken into consideration in the making of

the disposition should be available for comisel to

examine.' Tlie counsel should also be allowed to pre-

sent expert testimony recommending a different dis-

position if he wishes.

At this stage, the court social worker must assume

the burden for clearly defining to the juAenile, his

parents, and counsel the reasons for the disposition

and its advantages over any other and for devising a

method of measuring the juvenile's progress within

the plan. The social worker, not the law^'er, has ex-

pertise in understanding juvenile behavior and the

techniques for changing it. In the absence of counsel,

the role of the social worker is more crucial and ex-

acting. These responsibilities require a substantial

change in the performance of many court social

workers and a keen assessment of the skills of diag-

nosis and prediction of behavior. The degree to

wliich the social work profession responds to this

challenge may well determine whether the present

concept of the juvenile court as an agency to provide

treatment in the best interest of the child will con-

tinue to exist.

In other words, the rights of notice, counsel, sworn
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testimony, and cross-examination should apply at the

time of disposition as well as in adjudication, al-

though the method employed to protect those rights

may be different. The dispositional hearing should

not be viewed as an adversai\y proceeding, but rather

as a proceeding in which all involved are interested

in arriving at a disposition that will be best for the

juvenile, although opinions may differ about what is

best. Rules of evidence at the dispositional hearing

should be broad and flexible.^"

In recent years, courts have shown an inclination

to find out whether punishment or treatment is pro-

vided as a result of their determinations. In Wash-
ington, D.C., for instance, the courts have inquired

into the treatment of mentally ill persons," alco-

holics,^^ and drug addicts.^'' This challenges the ju-

venile courts to make similar inquiry regarding the

resources they have used. The courts may fear that

meticulous attention to the reasons for and goals of

their dispositions may arouse objections to the dis-

positional process. But it is also likely to increase

community interest and stimulate the establishment

of the necessary resources. According to the Sujjreme

Court—

The observance of due process standards, intelligently and
not ruthlessly administered, will not compel the States to

abandon or displace any of the substantive benefits of the

juvenile process.

i

The decision of the Supreme Court of the United
States in re Gault provides an opportunity for realiz-

ing tlie promise of the juvenile court and contribut-

ing to criminal justice as well.

The decision is a call for honest reappraisal and I

call for action. The courts have a resource for actio

,

in their talented and dedicated staffs. Do they hav;

the imagination, and the will, to use them ?
;

If they do, they can prove that consideration, comi

passion, treatment, rehabilitation, fairness, dignity

,

protection, and respect are all included in the terri

justice.
1
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ministration of Justice, Washington, D.C. 1967.

" President's Commission on Law Enforcement and Administration (
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... In time, we shall create the institutions and the habits of life, the

rituals, the laws, the arts, the morals that are essential to the development

of the whole personality and the balanced community: the possibilities of

progress will become real again once we lose our blind faith in the external

improvements of the machine aione. But the first step is a personal one: a

change in direction of interest towards the person. Without that change, no

great betterment wiit take place in the social order. Once that change

begins, everything is possible.

Leitis Miimford, "The Condition of Man," Harcot/rt, Brace & Co.. Neiii York, 1944.
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lome observations on the role of . . .

the CONSULTANT

in a DAY- CARE CENTER

for DEPRIVED CHILDREN

LOIS BARCLAY MURPHY

Experience as a consultant on child develop-

ment and observation of day-care centers ini-

tiated by neighborood groups imder the

Office of Economic Opportimity conimimity action

programs have left me with conclusions that othere

concerned with the work of such centers may find

helpful. My recent work was conducted with support

from the ]\Iemiinger Foundation (Topeka, Kans.)

and the National Institute of Mental Health.^ My
approach, however, grew out of observation at many

iday-care centers throughout the United States and

•around the world and from participation in the

Sarah Lawrence College Nursery School (Bronxville,

N.Y. ) for many years.

The first consideration of the consultant on child

dexelopment in working with day-care centers for

severely deprived children is the relation of his work

to the nature of the center. In such a center, staff

members are likely to be heterogeneous and the prob-

lems new and complex compared with those of a typi-

cal day-care center.

Because of the shortage of professional people, the

center's only fully trained staff member may be a

young director fresh from university training. She

may have had excellent experience in the training

center, but none in a position of authority or in a

center in an extremely poor neighborliood. Her staff"

will be made up mostly of untrained people drawn
from the neighborhood. A few may have completed

some college work, including work in education, but

most will have barelj' completed high school and will

have had little or no training in understanding the

needs of preschool cliildren in general and practically

none in undei-standing the needs of children whose
parents are deprived, disturbed, or ill. However, they

will have the advantage of knowing the neighbor-

hood, and some of them will have wisdom gained

from their experience in bringing up their own
children.

Limitations of space and equipment not adapted to

or plamied for preschool children also require special

thought from and perspective in the consultant.

Because her staff members have vai-ying degrees

of training, the director has to keep in nimd the need

for clarification of very elementary goals that would
ordinarily be taken for granted by a staff' with more
nearly uniform backgrounds in early childhood edu-

cation. At the same time, the consultant will have to

offer another type of help to any staff member whose
goals reflect the needs of overstimulated children

from the toy-loaded homes of many middle class

families.

No matter how solid and broad her training has

been, if the director lacks wide experience with cliil-

dren from different backgrounds, an immense gulf
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may exist beitween her assiunptions and ideas about

how to work with the children and the beliefs of her

neighborhood stail meinbei's. On the one hand, even

if they have had some college training, neighborhood

Avorkers may unconsciously cling to the ideas of their

subculture about handling cliildren, though such

ideas often conflict with the middle class standards

for and methods of dealmg with children that

characterize training for social workers and teach-

ers. Autocratic, harsh, abrupt ways of "makmg the

childi-en mind" and a punitive attitude toward "mak-

ing a mess" with fingerpaints or sand may bmnp
against the director's awareness of the benefits to

children of experience with these materials in learn-

ing (about color, space, and form) and in the devel-

opment of controlled expressiveness. On the other

hand, the director may not have had a chance to rec-

ognize and accept the often healthy effects of a

rough-and-ready, yet warm, stimulating, and sup-

portive method of child care that balances "no-non-

sense" discipline with affection.

Relations with staff

Some of the neighborhood staff members may be

mature women who are consciously or unconsciously

suspicious, scornful, or even hostile to a "yoimg, in-

experienced chick" who lacks their kind of experi-

ence, and they may ex:tend these feelings to the con-

sultant. If the consultant has had their kind of ex-

perience in bringing up cliildren and understands

and appreciates the contributions each member of

the staff can make, a warm mutual respect and tol-

erance will evolve.

In such a complex, mixed, and touchy situation,

the consultant on child development has to realize

that his role is different from that carried by most

consultants. As he knows, a medical consultant is

expected to j^rovide an authoritative diagnosis and

to help the physician in charge of a case bring order

out of conflicting data. A planning consultant on

human needs called in to help plan a new city is ex-

pected to make suggestions regarding his particular

field in relation to architecture. His training in im-

dei-standing human development and needs^
knowledge basic to good plamiing for a new city

—

may be gladly accepted by the architects. In these

situations, the persons seeking expert advice know
what they expect from consultants.

By contrast, the consultant in the day-care center

is working with people who are not accustomed to

making use of a consultant. They oiJy vagaielj' under-

stand the consultant's emphasis on helping a child

develop and may be higlily sensitive to what they takd

to be criticism. They may even take constructive sug.

gestions as criticism if the suggestions conflict witl.

their procedures and ideas. i

Consequently, whereas a relationship between ri

consultant and the people asking for consultation usui

ally develops easily in medicine or research, that bej

tween a consultant and the staff of a neighborhoodi

day-care center has to develop as an outcome of thci

gradual gro-wth of respect in the consultant for thcj

staff' members' widely varying personalities, experij

ence, talents, and potential for contributing to thcj

work of the center and the response of the staff to Ms

appreciation. A relationship built tliis way can help

staff' members identify themselves with the consultant

and assimilate and apply suggestions from him that!

"prove out" their value. fl

The first task of the consultant on child develop-:

ment, then, is as much to help build mutual respect

and self-confidence in the staff as it is to make tht

staff aware of the needs of the children they serve

He will completely avoid destructive criticism anc

will support the positive efforts of the staff at everj

possible point ; that is, he will help staff members b&i

come more aware of their potentialities and of the

contributions they can make to the center's program

the Avay these supplement each other, and how thej

can be made to grow.

The consultant will avoid autocratic ways thai

could undercut the maturing process in the staff. He

Avni avoid dictating to, talking at, or overtalkmg k
the staff' and will above all encourage staff members tc

express their thoughts, observations, beliefs, and feel-

ings and to consider all of these fully in relation tc

the development of the children. In other Avords, the

consultant Avill not Avork like a bureaucrat or a mem
ber of a hospital hierarchy Avho must adhere to i

rigid role. He Avill ti-y to be an experienced partner

friend, or guide Avho is primarily concerned Avith pro-

moting groAvth ia staff members and in their relation

ships and greater understandmg in them of the need!

of mdividual children.

In following this method of supporting groAvth ii

the staff, the consultant can use definite ground rulef

at crucial points—such as the absolute requirement

to protect the safety of children. To illustrate: be

cause in a deprived neighborhood children may b<

allowed to play with little supervision, staff member!

may be unaAvare that the danger of play on SAving!

or climbing apparatus is increased Avhen a largei

number of children are playing on them than woulc
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B on a regular playground. In such an instance, the

jnsultant ma}- have to finiil}' state the kind and

mount of supervdsion required.

However, in discussing many other aspects of work

ith the children, the consultant can build on the

oontaneous efforts of the staff and reinforce the best

f them b}- explaining their importance. For instance,

a staff" member spontaneously gets down on the

oor to help a child see what can be done with build-

ig blocks, the consultant can use tliis as an example

a discussion with the staff. He can bring out the

nportance of adults sharing experience with cliil-

ren who do not have blocks at home and do not know
ow to put them together. The adult can help the

lild imderstand such ideas as "bridge," "row,"

^ate," and "roof," and help liim learn how to deal

ith the basic problems of weight, size, and shape. By
uikling on the staff's spontaneous acts, the consul-

mt can widen their perspective on the educational

alue of each acti^aty.

The consultant can also show the staff the way iii

hich evenj activity in the day-care center can he an

ccasion for conversation that will increase the child's

ocaiidary and enlarge Jiis capacity for communicat-

iff in a natural, highly motivated, and spontaneous-

'/ reinforced way. He can point out how snack times

nd mealtimes can be occasions for teaching words,

lany children from poor neighborhoods live on

leager diets at home and know the names of only a

ew foods. At the center, after the children have eaten

iich foods as meat loaf, carrots, mashed potatoes,

raham muffins, and apple salad, staff members can

sk such questions as, "Do you like carrots? "Would

oil like another helpmg of meat loaf?" Because their

nswers—and soon their requests—bring gratifica-

tion, the children's realization of the value of talkmg
is reinforced in a natural way.

In a similar way, the consultant can show staff

members how to help the children expand their con-

versation to mclude descriptions of what they see.

If every remark a child makes is respected and re-

ceives an interested answer, he will ac(j,uire a wider

base for conversation.

The same principle can be followed in regard to

the stimulation of mdependence, in which serving

oneself food plaj'S an important part. Children in

good day-care centers help set and clear the table,

pass the crackers or muffins, pour their own milk,

and, by the age of 4, often serve themselves from
mam dishes.

So far, I have discussed elementary considera-

tions about wajs in wliich a good consultant can

foster the maturmg process and the growth of under-

standing in the staff to help them identify with pro-

cedures that will support the development of the

children. I will now back up to consider some of the

consultant's assumptions and the ways in which he

needs to think about them.

The consultant avoids an automatic or mechanical

application of the principles of cliild care and devel-

opment acquired from experience in middle class day-

care centers. Middle class children are often over-

mothered and overstimulated and, as a result, may
be overly verbal. Or they may be overcontrolled and
inliibited and have poor ability to express their feel-

ings. Such children bring needs to day-care centers

different from those of children from extremely poor

environinents : often they only need to l^e let alone

to work out their own ideas.

Very deprived children may lack more than the

A group of children in a da>-care center learn to act out a story through expressive dance



toys, materials, food, clothing, and attention available

to many middle class children. Often their mothers

can pay little attention to them because they are

exhausted, harassed, and too busy with young babies

(and the insuperable problems of caring for families

in inadequate homes) to provide the kind of stimula-

tion that most middle class children receive. In the

deprived child's home, conversation may be squelched

and curiosity discouraged. Consequently, the con-

sultant will need to determine the kinds of experience

the children he is working with need. He should

not take an^irhing for granted but should work from

the beginning, as steadil_y as possible, to evaluate the

neighborhood and the strength of the children (such

as the spontaneous way they take responsibility for

each other and their autonomy). He will need to

evaluate not only the gaps in every aspect of develop-

ment, but also the precosity that sometimes appears

in children who have been exposed early to crime,

mistreatment, or adult sexuality. He may need to help

the staff recognize distrustfulness in the children or

the connections among vulnerability, h3'peracti\dty,

and aggression.

Kinds of poverty

The consultant's evaluation could include distin-

guishing among the various kinds of poor people

that might be present in a large group—broadly, the

temporary poor, the "poor by choice," and the chroni-

cally poor. The first two kinds can usually respond to

the work of the center without help ; the third kind

can only accept the center with help.

Temporarily poor families include those headed by

young parents just making their way in the world

;

those with breadwimiers temporarily out of work

because of illness or for other reasons; and those

relying on seasonal work for income. Parents in such

families may have middle class standards and goals,

may be ready to use the stimulation offered by the

day-care center, and may understand the center's pur-

pose even though they lack the resources to provide

toys and books or are too tired and anxious to provide

stimulation to their children as thej' would like to.

Or the family may be temporarily poor because of a

traumatic condition such as the death of the head of

the family or severe illness or incapacitation in him.

Or the family may be exhausted or discouraged by a

series of misfortunes. Such families can be responsive

to the day-care center and may be ready for active,

friendly support for themselves.

The "poverty by choice" family is headed by the

100
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"creative noncompromiser"—the artist, the sculpto:

the musician—who, dedicated to a creative life at an;

cost, lives on a pittance. The parents in such a fami!

can respond quickly to the efforts of the day-car

center because they want their children to ha-\-e ex

perience in an environment richer than the one the

can provide.

Then there is the poverty of the chronically poor-

the discriminated against, the trapped, the retardec

the disturbed, the "alienated." Parents in such fam:

lies may regard the day-care center with suspicio

and resistance and be unwilling to receive its ideai

The consultant may have to guide the center's sta,

toward working gradually and gently to obtain th

trust and respect of these people and to involve thei

step by step by reaching out to them, following thei

own leads, and buildmg a relationship at first throng

friendly interest in the child—in short, through gi\

ing as much as possible of themselves to those wh
are unwilling to cooperate because nothing has eve

been given to them.

Parents who are vulnerable, inadequate, and nev

rotically dependent, who camiot get jobs because the'

have character disorders or are psychotic, and whi

are losers or failures may present many difficulties t

the center. They may have neglected or battered the:

children; they probably lack stimulation. The cente

may need to develop through trial and error specifi

and different ways of reaching, working with, an'

gaining the respect of these parents.

Similarly, the apparently chronic poverty of fam:

lies on "hereditary welfare" may seem to go alon

with indifference, resistance, or suspiciousness. Yt

these families, too, can be reached if the consultar

can help the day-care center staff' work for tli

gradual development of the family's potentialiti^

through respect and appreciation.

Along with evaluating the nature of the poverti

of each family and the neighborhood in which eac

li\-es, the consultant must be sensitive to the attituc
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f the staff toward each familj'. If staff members are

nnoyed with or resentful of families that "disgrace

le neighborhood," the consultant must help them
nd each family's capacity for change and develop

aspect for each family's positive qualities.

locus on each child

The consultant will also need to think about the

pecial and different kinds of strength, the gaps in

sperience and development, and the vulnerable spots

1 each child from each kind of family. For instance,

hildren whose fathers are in prison may have intense

jnflicts about the law and the jaolice, about right

nd wrong. The normal child of an inadequate

lother may find it hard to develoj) a normal identifi-

ition with her. Cliildren from poverty-stricken

omes may be loved or unloved, may be emotionally

verstimnlated or deprived, may be anxious or easy-

(omg. In other words, they will have at least as wide
k range of differences as middle class children. In
Jddition. children from different cultural groups such

3 Mexican-American or Puerto Eican may have still

afferent needs.

The consultant will try to help the staff evaluate

ne needs to determine the most urgent and those that

resent the greatest difficulty to their understanding

nd the steps that will most likely lead to progress

pward understanding.

I

The consultant can stimulate the staff to be more
ibservant, show them the value and meaning of their

hvn observations, and help them integrate each

'ther's observations. This process will increase the

i:aff members' respect for the children and their own
mderstanding of the children and will help them
tlentify with the consultant who respects them. In
Jim, they will be readier to respect each other and
ne children.

) Children of incapacitated, retarded, or mentally

ill parents have a wide range of needs and difficulties

l|i development. It is hardly possible to know which
f them will respond quickly to the center's care.

fhe disorganized behavior of some may be due to

ijck of organization or opportunity to learn in the

'iome. Some children are transfonned by a few
iionths, or even a few weeks, of regular meals, good

!l)od, and guided work and play. Others—battered

[lildren. children with disturbed parents—may con-

antly bring to the center anxiety and anger that

rpifcre with their ability to concentrate at play

id \vi:)rk. Still others are hampered by combinations

: different kinds of vulnerabilitv—extreme auto-

nomic reactivity in combination with unusual sensi-

tivity to sensory stimulation or hyperacti%ity. Or
they may have extreme susceptibility to infection ac-

companied by frequent irritability.

'^\^len children do not respond to the center's ef-

forts within a few months—when they continue to

be hyperactive, disorganized, aggressive, disraptive,

seclusi^-e, M-ithdrawn, or timid—they need special

attention. Depending on time and resources avail-

able, the consultant can make specific obser^•ations

regarding contributing factors in the child and in his

home. He maj- suggest that the child undergo a

comprehensive pediatric examination before a psy-

chiatric evaluation is undertaken. The referral itself,

howe\-er, should be made by the director.

Program content

The day-care center will probably expect the con-

sultant on child development to make suggestions

concerning the content of its program, and he may
be tempted to use his broad experience to do so freely.

However, it is extremely important for liuu not to

overstep the director's responsibility. Consequently,

any suggestions he gives had best come in a discus-

sion led by the director and, perhaps, after consulta-

tion with the director about the kinds of suggestions

that would best support her ideas.

The consultant often brings to his job a perspec-

tive based on intermittent visits to the center in con-

trast to the director's day-by-day perspective. He
may notice problems overlooked by the director and
the staff'—awkward, frustrating transitions from
one activity to another; fatigue and excessive hunger
before meals, particularly in the youngest children;

difficulty in settling down at naptime; odd hehavior

at the begiiming and the end of the day. He can help

the staff' liandle "Monday" problems—problems that

arise on ilonday and not on other days because the

children's activities have shifted from home to the

center. The consultant can become sensitive to rest-

lessness and other indications of need for new stimu-

lation during periods of long confinement because

of bad weather. He may also become alert to over-

stimulation during excitrng celebrations—^times that

may be so satisfying to the staff they do not notice

over-excitement or fatigue in the children.

The director may welcome support from the con-

sultant in his belief that the children need an extra

amount of mothering and lielp, something the staff

hesitates to give for fear of "spoiling" the cliildren.

She may also welcome the consultant's advice on how
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to add variety to the program when it seems monot-

onous because the staff camiot offer the special ac-

tivities afforded by holidays like Thanksgiving and
Christmas. From the jserspective of a periodic fresh

look at the program, the consultant can see individ-

ual problems missed by the director and the staff in

day-by-day activities such as the tendency of some
children to get hungry and tired sooner than others

or to need less sleep than others. He may suggest to

the director that the center pro\dcle extra snack

times for those who get hungry early and cjuiet time

activities while others sleep for the wide-awake child.

The consultant may also become aware of condi-

tions contributing to aggressive behavior such as

space arrangements that do not prevent children fi-om

interrupting or destroying each other's work and, if

so, can i^oint out such problems to the director. He can

support the director in encouraging the staff to pro-

vide restitutive mothering for deprived children and
to try out new activities or to provide enough time for

individual conversation.

The consultant can also support, the directoi''s sug-

gestions to the staff concerning the value of individ-

ual, unstructured' play and spontaneous^ frequent

canversation; of expressions of interest m the chil-

dren's questions, ideas, and achievements; and of

allowing the children to pick the food they like to

develo}) their capacity for communicating and their

awareness of having the power to choose. He can

support the director in helping the staff appreciate

the gifts of children with different temperaments and
from different cultural backgrounds.

Sometimes the staff members of a day-care center

want to have only "the best"—^the most expensive

equipment; new, specially purchased supplies: and
so on. They may resent the director's efforts to use

what is at hand, to make something out of discarded

material, to build equipment, to help the children

and their parents cope with available resources. The
consultant's authority and experience will lend sup-

port to the director's efforts, and he can provide ex-

amples of successful use of available resources.

Helping tlie center reach out to assist parents in

taking part in activities in the centei' and commu-
nity is another aim of the consultant on child devel-

opment. Both trained and untrained workers may
hesitate to deal with parents because they are afi-aid

that if the parents are encouraged to visit the center

they may get in the way, upset the children, or be

punitive or disruptive. If the parents are shy, the

staff may feel "they don't want to be pushed," and
will not offer the step-by-step encouragement such
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parents need to become part of the center and to leai

from participation how to help their children,

major task of the consultant may be to help the sta

realize that if parents can be led to participate an

to become more interested in what contributes

learning, the children will be greatly helped.

Gains for children

What of the consultant's relationship with the ilii

dren? I believe most cliildren can gain from cm
tacts with the consultant, especially those who ]ia\

been emotionally deprived because of apathetic, e:

hausted, ill parents and who lack supportive gi'anc'

parents. The consultant may occasionally act like

visiting relative—a person aware of the child as a,

individual who can supply special, recurrent suppor
api^reciation, or even material "surprises." Such a r<'

lationship can help extend the child's trust and h\\\\

in him the expectation of finding good people aii|

friends everywhere.

As to staff members, the consultant on child di

velopment to the day-care center for deprived chi

dren will be primarily concerned with the release c

the potential in each for helping children and eac,

other and with helping them grow in their work. Tl
insecurity of untrained staff members, the misunde
standing or the conflict between them, and their n
sistance to suggestions concerning ways of handlin

and teaching children will decrease as they increaf*

their respect for their own capacities and those c

their fellow workers. In building up the strength

the staff, the considtant's spontaneous and genuin

appreciation of the positive qualities of each membe
will stimulate each member's appreciation of tb

other and will make it possible for each to use tb"
work of others in a complementary way. For ii

stance, a staff member italented m music or storytel

ing can work with several groups besides his own b*

"trading" groups for short periods.

Usmg this approacli, methods of teaching, disC'

plining, conducting play, and handling feeding, sleej

and other routine activities can be refined throng

discussions between the staff and the consultant froi

which convictions emerge—convictions based o
honest thought about the needs and responses of eac'

child in each group. Beyond this, the staff will hav

learned with the consultant's help not only "what t

do," but also how to think constmctively about wajj

of assisting in the development of each cliild.
^"

' National Institute of Mental Health Gram No. 5-RI2 MH 9236-0
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low a large rural State is stretching and

mproving its services to people through ./

AREA
SOCIAL
SERVICE
CENTERS

J. N. TANGEDAHL

• Persons responsible for the quality of public

welfare programs have been urgently pressed

during the past 5 years to respond more effec-

tively to the acute and chronic social problems that

ikeep many people dependent and threaten the well-

being of children. Behind the pressure are the Public

(Welfare Amendments of 1962, requiring that by 1975

,a full array of social services, maimed by profession-

ally qualified persons, be accessible to families in all

parts of the State. The amendments require that such

^rvices not only deal with the problems presented

|by family breakdown and dependency but also reach

out to help families and children tlu-eatened with

such problems.

For predominantly rural States like North Dakota,

where both financial and professional resources are

scarce, this assigmnent has presented public welfare

departments with a formidable acbninistrative chal-

lenge. Some aspects of the 1967 amendments to the

Social Security Act ' will make the task even more

difficult, but the 1962 mandate remains.

One method the Public Welfare Board of North

Dakota has devised to meet this challenge is the devel-

opment of eight State-administered area social serv-

ice centers, which together cover the entire State.

These area social service centers camiot alone meet all

the needs for service in the State, but they are defi-

nitely improving both the quality and accessibility

of such services throughout the State. They are doing

this not only by filling the gaps in the direct services

themselves but also by providing county welfare

agencies and other agencies in the area with the kinds

of service that can help them improve their own
programs.

North Dakota has a population of 650,000 people

and an area of 70,665 square miles. It contains 53

counties varying m size fi'om 635 to 2,735 square

miles and in population from 1,200 to over 70,000

people. In 1966, it ranked 40th among the 50 States

m per capita income." Nevertheless, that year, accord-

ing to figures compiled by the U.S. Department of

Health, Education, and Welfare, it ranked fifth in

average assistance payments made to families with

dependent children in December, 14th in its expendi-

ture during the year per child for child welfare serv-

ices, and second in the proportion of children in the

State receiving services under the child welfare pro-

gram in March. Social services, however, vary greatly

among the counties due to variations in economic re-

sources, in adequacy of the staff, and in size of the

county areas and populations.

Background

Ever since the passage of the Social Security Act

in 1935, the public welfare program in North Dakota

has been administered by the counties and supervised

by the State. Fifty-three local units of government

with such variation in population size considerably

strain both admmistration and supervision. Fur-

thermore, tax-exempt Indian reservations have re-

duced the tax base of the very comities that most need

revenue to support social programs to help people

who are living in poverty.

For many j-ears, the Public W^elfare Board of

North Dakota has struggled with the problem of de-

vising an administrative structure that would make

better public welfare services available within the
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State's existing legal framework and limited re-

sources. It has employed professional social workers

and psychologists to provide consultant services to

the counties. With the use of State and Federal child

welfare services funds, it has helped Cass County,

which contains Fargo, the State's largest city, estab-

lish a Children's Social Service Center staffed by a

multidisciplinary team of social workers, psycholo-

gists, and a consultant psychiatrist to deal directly

with the problems of families and children. Through

the use of State and Federal fimds available through

the programs of both child welfare services and aid

to families with dependent children, it has helped

other counties employ professionally trained child

welfare workers or other casework staff. In many of

the State's rural counties, however, the staff' of the

local welfare agency still consists only of a director-

worker or perhaps of a director and an agency-

trained caseworker to provide both child welfare ser-

\aces and assistance.

The area plan

In 195S, the Public Welfare Board began to discuss

the possibility of using an area axjproach to provide

services. The idea received impetus from a study on

juvenile delinquency conducted for the Board in

1959.^ A plan for area child welfare and youth serv-

ices was put in operation in 1960. The congressional

mandate to make services available throughout the

State by 1975 stimulated the Board to broaden the

concern of the area social service centers to include

all public welfare programs—public assistance and

medical, as well as child welfare services. This was

achieved in 1965.

Under the area approach, North Dakota has been

divided into eight areas and a social service center

established in the major city of each area. The eight

cities with such centers are approximately 100 miles

apart. The size of each area Avas largely determined

by the natural drawing power of each of these cities

as a transportation, commercial, educational, and

medical center. Consequently, one service area in-

cludes three counties with a combined population of

35,800; another ai'ea, 10 counties with a population

of 106,800; and another, six counties with a popula-

tion of 110,600. To prevent counties from being di-

"Naded between two centers, county lines were followed

in establishing ser^'ice area boundaries. The area cen-

ters are located in modern facilities with adequate

space for play therapy, psychological testing, and

privacy for interviewing and case conferences.

Under the area social sei-vice system, county \\i

fare agencies in North Dakota administer all a>-i-

ance programs and provide social services to the i-

tent that their financial and staff' resources permit. I

'

supervision and consultation are provided them 1
i

the area centers. Direct services needed by families i

counties with few resources are provided by the an
'

centers, but in general the county welfare ageini

are relied upon to make home visits and social studi;

and to provide certain followup services.

In addition to pro^dding supervision, consultatio

and direct services, the area centers help the couni;

welfare agencies with insendce training and staff" r

cruitment. One objective is to establish and mainta:'

within the area a pool of newly reci-uited workers '

training who can be placed where most needed.

The minimum staff of each area center include- ;

area administrator, a program super\dsor, a ehi

welfare consultant or a social casework supervisi(
j

or both, a psychologist, and caseworkers. Each ceiit( '

also has a psychiatrist available on a fee-for-sei \ i'

basis. The administrators, social work supervi-ni

and cliild welfare consultants all have master

degrees in social work as well as public wel lai

experience.

Area center administrators have an overall res|i(ii

sibility for the achninistration of services and ])!'

grams within the area as well as supervision of tl

area center staff.

The program supervisors have primary respnus

Inlity for the quality of the federally aided cat cgi il-

eal assistance programs, medical care for the nied

cally indigent, crippled children's .services (in Nmi
Dakota administered by the Public Welfare Board

the food stamp progxam, and the public welfare a

pects of civil defense.

The consultants work with the county welfa

agencies, the courts, the schools, and other agem^i-

on a case-by-case basis—providing psychologic

evaluations, diagnostic interviews, and social .studie

They also provide direct treatment services to fan

ilies and children when other resources are ni

available.

Some of the area centers have advisory council

usually composed of commmiity leadei-s represen

ing various disciplines or interests. All eight cente

are expected to have such councils eventually. Tl

use of these adWsory groups by the centers and tl

centers' offer of services to people regardless of the

financial condition, age, or residence are togethi

changing the negative image of public welfa

among many persons in the State.
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The direct services provided by the centers are

[)ased on the recognition of tlie environniental, phj'S-

(cal, and emotional factors that contribute to de-

pendency, delinquency, or other aspects of social

faaladjustment. They generally relate to emotional

jlisturbance, mental retardation, parent-cliild con-

ilict, delinquency, and family breakdown. Marital

ounseliiag is being emphasized to protect children

rem the shattering experience of family breakdown.

A social worker usually carries the major responsi-

nlity for each case and calls on the psychologist for

psychological testing when appropriate and on

osychiatric and medical consultants when needed in

Snaking decisions. Cases requiring medical or psychi-

j.tric treatment are referred to appropriate public

jtr private facilities. Family physicians are consulted

iarly in the intake process. A medical report and a

iiocial study are prerequisites for providing a psycho-

logical examination. The program of crippled chil-

ilren"s services is frequently called upon for a diag-

j
ostic examination of children or others under 21

Lears of age when a physical basis for retardation or

iuiusual behavior is suspected.

i
Thus far most referrals to the centers for direct

lervices have come from the courts, coimty welfare

)0ards, and the schools, but referrals from physicians

nd clergymen are steadily increasing as are self-

feferrals.

Some county welfare boards, fearing a State take-

over of their prerogatives, at first resisted the estab-

lishment of the area centers, but such resistance was

jiot extensive and has subsided. It came chiefly from

Jomities with the largest populations and most re-

ources. In the more rural counties, the local welfare

loards have generally looked upon the centere with

avnv because they have provided the specialized

ir\ i'CS these coimties have been imable to provide.

'"rdiu the beginning the State welfare department

las directed the centers to encourage tlie development

nd coordination of local services within each ai'ea.

. N. Tangedahl is assistant executive direc-

)r of the Public Welfare Board of Nortli

l>akota. Before assuming his present posi-

Lon, he was for 14 years director of the

poard's division for children and youth. His

revious experience includes work as a child

elfare caseworker, a child welfare consul-

int, and a county welfare director. He is a

iraduate of the University of Minnesota School of Social

:7ork.

iVfe

As county welfare services become more self-

sufficient, the area centers will give more time to pro-

gram supervision, consultation, staff development,

and coordination. The goal is mutual reinforcement

through coordination of effort.

The centers

Sometimes a program may be viewed with more

objectivity and better perspective by someone from

the outside than by one closely involved in its estab-

lishment. Xorth Dakota was fortunate in having

Hobart A. Burch, a representative of the U.S. De-

partment of Health, Education, and Welfare, visit

the State to observe the operation of the area centers.

Dr. Burch visited two area social service centers and

then interviewed staff members of the other centers.

To avoid repetition, he reported in detail on the

Minot area social service center and only on varia-

tions in the other seven centers. "With some condensa-

tion, a few minor additions, and updating, the follow-

ing description of the area social service centers was

borrowed from Dr. Burch's report:

The jMinot area includes seven counties with a pop-

ulation of 123,000—including the 20,000 persons on an

Air Force base outside the city of Minot, many of

whom are served by the Minot area social service

center. ^linot. where the area center is located, has

a population of about 35,000 and is one of four

"large" cities in the State. Agencies in the area in-

clude special education departments in the county

and city school systems, a mental health and retarda-

tion unit, a probation and parole office, a district of-

fice of the State employment service, a speech and

hearing clinic, an alcoholic information center, and

Eed Cross, YMCA, and YWCA agencies, all lo-

cated in Minot. The area extends into two judicial

districts. Three district judges, wlio also serve as

juvenile court judges, live in the area.

The staff of the ]\Iinot area social service center

includes an area administrator, a program super-

visor, a psychologist, a social work supervisor, a child

welfare consultant, a case aide, and two secretary-

receptionists. The administrator, the social work su-

pervisor, and the child welfare consultant earned

master's degrees in social work under the stipend

progi-am oi the Public Welfare Board. The psy-

chologist is completing final requirements for a Ph. D.

The case aide came to the staff directly on graduation

from college. A psychiatrist spends 2 days a month

at the center as a consultant. In addition, the center

secures pediatric consultation, as needed, and some
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further psj'chiatric consultation and psychometric

testing on a fee-for-service basis from professional

persons who live in the area.

Tlie social workers, the staff psychologist, and the

consultants function as a team for treatment, con-

sultation, and community relations. The case aide

has gradually been given increasing responsibilities

on a selected basis as she has developed capacity for

carrying out more complex tasks such as intake in-

terviewing, serving as a liaison person with schools,

conducting therapy, and providing casework services

to children and families.

The first step of the area administrator and con-

sultants when assigned to the newly established center

was to become acquainted with the leaders and re-

sources in the areas. They met with the two judges

about the needs of juvenile offenders, neglected chil-

dren, and families in trouble. They conferred with

the superintendents of schools and with classroom

teachers to find out how the center's prograin might

be constructed to meet social needs as seen by educa-

tors. They conferred with the local directors of the

State employment service to learn how the center and

the employment services could work together to meet

families' needs. They consulted with the director of

the local vocational rehabilitation office, and they con-

tinue to have regularly scheduled meetings. They
talked to doctors and clergj'men. They spoke to civic

clubs, church groups, and PTA's and made note of

what the members of the groups said to them.

The next step was to establish a local advisoiy com-

mittee consisting of two juvenile court judges whose

jurisdictions are in the area: a newspaper colunxnist;

the owner of a radio and television station; the

chairman of the social welfare coimuittee in the legis-

latui'e; an attoniey; a county director of special edu-

cation; a jimior high school principal; a parochial

high school principal ; the dean of women at the local

college; and a pediatrician. This committee has been

active both in shaping the program and mterpreting

it to the commmiity, often reaching or influencing

persons and groups not readily accessible t« the staff.

It has taken part m major policy decisions such as

the rejection of a suggestion that a fee schedule be

set up for persons able to pay for the center's sersaces.

Although the area center is part of a State-ad-

ministered program receiving substantial Federal

support, the committee and the community look on

the center as a local agency. Its program has been

shaped to meet the needs of the schools and the courts

though it also serves people who come for service on
their own, providing them with casework treatment
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or counseling or referral to other resources as indi

cated. The Minot center, like other centers, include

a play therapj- room Avith a one-way observatioi

window to permit staff members as well as the staf

members of referring agencies in staff developmen

programs to observe counseling techniques and case

work treatment.

The bulk of this center's activities thus far ha:

consisted of service to specific families and childrei;

through direct social diagnosis and casework treaty

ment or through proA-iding county welfare depart:

ments, courts, schools, and other agencies with psy:

chological evaluations, casework and psychiatric con

sulfations, and social studies. The center has also helc

workshops for the staffs of county welfare agencie:

and for policemen, sheriffs, and clergymen through'

out the area. Its ultimate goal is to improve th(

quality and build up the kinds of resources in th(

area.

Variations on a theme

Each area social service center has been given th<!

freedom to adapt its program to local circumstance:'

and to the ideas of its staff. The State office provide;'

the centers with supervision, support, and profes

sional guidance but does not prescribe the loca

program. Local variation is regarded as desirable

Therefore, emphases in the areas vaiy.

In the Devils Lake area, for example, emphasis ii

on improving the helping ability of county welfaw

agencies and other local resources through staff d&

velopment and consultation services. The area centei

provides direct services only on a gap-filling basis

Because some of the greatest unmet needs in this area

are among children on Indian reservations, the cen'

ter's staff" is building up cooperative relationships

with the Bureau of Indian Affairs.

The AVilliston area social service center has workec

closely on a consultation basis with the schools anc

the court and with local physicians and ministers. I1

has also developed a groupwork pi'ogram for ado-

lescents, using facilities provided by local business-

men and service clubs and leadership proAnded bj

members of the center's staff' who A'olunteer time ir

the evening and on weekends. This center experi-

mented with placing some staff members in outposts

to provide direct service, but it ran into problems of

staff' morale and supervision. It is now working tc

develop the service capacity of the county welfare

offices.

In the Jamestown area the administrator of th«
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AREA SOCIAL SERVICE CENTERS
Public Welfare Board of North Dakota

social service center lias organized the welfare direc-

tors of the nine counties in the area to plan together

ifor strengthening their services. Each member of the

:enter's staff has been assigned certain counties for

Intensive consultative service, adapted to the under-

|;tanding and competence of the local workers. The
lienter places emphasis on direct services to families

imd children referred from county welfare offices.

This area center has departed from public welfare's

traditional defensive stance in public relations to "ad-

ii^ertise the good things" of public welfare—its re-

jsources to help people. Its attractive, modern office

ihould stimulate the movement toward better quar-

;ers for county welfare offices.

The Grand Forks area social service center began
I ts activities by concentrating on developing the ser\--

ce capacity of the two largest county welfare offices

n the area. It provided 6 months of intensive super-

vision to county welfare casewoi'kers, part of which

was spent in the center.

,At first the Grand Forks center offered no direct

services other than psychological evaluations and con-

sultation to other agencies. It now provides direct

treatment services to children and families referred

for help from schools and other agencies, especially

the family court. Consultation is given priority in

allocating the center's staff' time. The center main-

tains a close relationship with a nearby Air Force

base with a population of approximately 17,000 per-

sons, as well as with a number of local agencies, in-

cluding day-care centers, sheltered workshops, and a

mental health and retardation service unit in Grand

Forks.

The Dickinson area social service center serves a

sparsely populated area known as the Badlands. Be-

cause local services in this area are scarce, direct serv-
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ices to families and children play a more significant

role in the center's program than in other centers.

Referrals come most often from school and court

officials, physicians, clergTmen, and lawyers. The

center has found itself facing a demand that exceeds

its capacity and is now increasing its consultation to

the county welfare offices and other professional per-

sons in an effort, to expand and strengthen local re-

sources.

In Bismarck, the major emphasis of the area social

service center has been on marital counseling. The

family court refers all applications for divorce to the

center for a mandatory 60-day period of counseling.

The supervisor of the center has been appointed as

officer of the court. The center also provides case con-

sultation to other agencies—county welfare offices,

the juvenile court, a j^roject of the Xeighborhood

Youth Corps, Catholic Welfare, an ^MDTA prevoca-

tional training program, and a Headstart project

—

and a staff development program for the welfare

departments in the 10 counties in the area. For pur-

poses of staff development, the counties' staff mem-
bers have been divided into three homogeneous

groups of 10 persons each, based largely on the level

of professional development. The center provides

each group with a full day of inservice training each

month. This training involves formal reading and

writing assignments, lectures, and seminar discus-

sion, but many workers come early or stay late to

consult the staff about individual case problems. As
a complement to this program, the center is stepping

up its evaluation and consultation services to the

county welfare agencies.

The Fargo area center similarly provides consul-

tation, staff development, and direct casework serv-

ices. It alone, however, provides a program of finan-

cial assistance to unmarried mothers, using Federal

funds available through the program of aid to fam-

ilies with dependent children and the State's foster

care program. Referrals may come from the county

welfare boards through the maternity homes in Fargo
or directly from the maternity homes and other vol-

untary agencies. This program makes it possible to

help women and girls who do not wish their preg-

nancy to become known to persons in their home
counties.

The Public AVelfare Board of North Dakota re-

gards the system of area social service centers as a

means of preserving local county welfare operations

and at the same time achieving greater coordination

and accessibility of services, encouraging local initia-

tive, and providing a broader financial base for serv-

ices. While most of the area centers have been spend-
:

ing the bulk of their effort on the jDrovision of direct

services to people, the State department is making it

'

clear to the counties that they are expected to provide
]

better welfare services in the future. To this end,

counties having small populations and limited re- •

sources are being encouraged to consolidate their wel-

fare activities. Four counties have already done so

by merging their public welfare activities into two

administrative units. An ultimate goal for the State

might be 25 or 30 local public welfare units instead

,

of 53.

Fufur

As more services are developed in the counties,

a major role of the area social service centers will be

to develop public understanding of and so bring

about change in the environmental factors, both so-

cial and physical, which so often lead to emotional

problems and family breakdown. The centers will

also place greater emphasis on their staff develop-

ment and consultative services to county welfare and

other agencies. They will probably provide fewer di-

rect services to families and children, resendng their '

efforts in this direction to filling in remaining gaps

in services and demonstrating the importance of

using the resources of other public agencies such as

special education, public health nursing, and voca-

tional rehabilitation and the special ser\-ices provided

by the employment service and the courts, as well as

by churches and other voluntary agencies. They may
also experiment more widely with groupwork as a

method of treatment.

A system of area social ser^dce centers, as devel-

oped in North Dakota, is certainly not the only way
of meeting the requirements of the Public Welfare

Amendments of 1962 nor does it represent a solution

to all the public welfare problems in North Dakota.

It does, however, represent North Dakota's attempt

to coordinate the efforts of all resources in the State

to meet the requirements by the 1975 deadline. More
important, it represents the effort of a rural, sparsely

populated State with verj^ limited resources to make
life better and more productive for families and for

children.

'Public Law 90-248. [See Children, March-April 1968, page 79.]

"U.S. Department of Commerce, Office of Business Economics. Survey

of Current Business, August 1967.

^Hoadley, Mildred; Gardebring, Olov G.: Imperiled youth. Public

Welfare Board of North Dakota, Bismarck, i960.
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MY
EXPERIENCE

AS A
JUNIOR

VOLUNTEER

The following description of a 16-year-old girl's

experience as a junior volunteer at the Happy
Hills Hospital in Baltimore, Md., is based on the

report she prepared for her supervisor. Happy
Hills is a nonprofit voluntary pediatric hospital

providing long-term or convalescent care for

children tvith physical injury or illness. It reg-

ularly uses junior volunteers, usually young people

of high school age, to work tvith children espe-

cially needing individual attention. Selected from

applicants by a member of the hospital's Women
Auxiliary, the volunteers work mider the supervi-

sion of the Nursing Service and a director of

junior volunteers.

Tommy, the young patient who teas assigned to

Miss Levine. suffers from hypoglycemia, and this

has resulted in a severe speech defect. He tvas se-

lected for the volunteer's attention both because

of his own needs and because his behavior tvas dis-

ruptive to group activities. He is now adjusting

very tvell in a foster home under the auspices of

the Family and Children's Aid of Baltimore.

'"Andi." as Miss Levine's friends at Happy Hills

call her, will not be back at the hospital this sum-

mer. Now 17. she is going on an archeological

dig in England.

ANDREA LEVINE

• Early in the. summer of IOC", I looked

for a paying job until I had exhausted

every possible means of obtainmg one.

The only real offer I had was to babysit for a 5-

year-old, and I decided that I would rather die

than stay with one small child for the whole

summer. So it was really a last resort that

brought me to the Happy Hills Hospital as a

junior volunteer.

"\^T;ien I came out to register I was detennined

to make what could have easily been a twice a

week volunteer stint into a full-time job with

some value. I had never liked children very

much, but since they had always taken to me
quite well, I felt that I could do them no harm.

When I was told that I would be allowed to

work with a 4-year-old problem child with a
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speech defect, my spirit of adventure was ig-

nited and the job no longer seemed dull.

I met Tommy, my charge, that very day.

Tommy is a very handsome little boy to wliom

you can endear yourself right away. When I

had him out on the playgromid, I thought to

myself, "He's no problem; these people must

not treat him right." About the same time that

I was thinking that, I noticed it was time to

come in. "VAIien I proceeded to tell Tommy this,

he had such a tantrum that I began wondering

why they didn't keep him behind bars.

Not only was Tommy's behavior problem

greater than I had thought, but so was his

speech trouble. In an effort to help him, I went

to the library and took out all the books I could

get on speech therapy and read them from cover

to cover.

For the next 2 weeks, Tommy and I tested

each other on just how far the other would go

without breaking. By the middle of July, we
knew each other quite well and began to de-

\-elop the first strings of an emotional involve-

ment. For example, Tommy felt I was his prop-

erty and no one else could have me. I became

terribly protective of him. ^\1iatever happened,

it just wasn't Tommy's fault.

My attempts at speech therapy turned out to

be games in which Tommy learned the correct

pronunciation of all the consonants and letter

combinations. By the end of the summer, he

could pronomice them well, but he still could

not see that the same sounds he made in a game
should be iised in his everyday speech. Although

his actual speech was not much clearer than it

was when I began working with him, his vo-

cabulary had increased considerably.

In August, a social worker came to talk with

Tommy about a foster home. She couldn't un-

derstand him at all and so, because I was so

proficient, she invited me in. I watched her deal

with him and began to see how far he and I had

come in learning to communicate with one an-

other. The social worker asked me to try to

explain to Tommy that he was going to have a

new mommy and daddy. Later Tommy and I

talked about it a few times, and he seemed to

understand as well as he could for not as yet

having met his new family.

One day late in August, I took Tommy to the

psychologist at the Sinai Hospital. The psycho-

logist couldn't understand him, so he asked me
to come in. The psychologist tried hard to get

through to Tommy, asking him all sorts of ques-

tions to which I Imew Tommy knew the answers,

but Tommy was far more interested in the alarm

clock and tape recorder than in listening to any-

one ! But I held my tongue until the psycholo-

gist showed Tommy a wagon with a wheel miss-

ing and tried to coax him into saying something

about it. I just could not be quiet any longer, so

I yelled : "Tommy, what's wrong with that

Avagon ?" Tommy looked at me as though I were

sick and answered as plain as day, "The wheel's

broken."

I think the worst day I had at Happy Hills

was the day I came to work just in time to see

my Tommy get into a car with his new foster

parents. It is rather hard to believe that Tommy
isn't really mine and that all I did was to make
it easier for him to enter a family. I supjjose

that that was worthwhile.

I'll miss Tommy a great deal. But I have

other ties at Happy Hills. I know all the chil-

dren there. I've made a lot of friends, and, more

important, I've discovered that I can deal with

childreii successfully.

I've always wanted to go into the field of

psychology, but I never knew what branch.

After last summer's acti\aty, I think I just might

have a go at abnormal child psychology. And if

I'm successful, I think I'll come back to Happy
Hills and do another summer's worth of volun-

teer work.
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a State mental hospital uses

PUBLIC INFORMATION PANELS

as THERAPY for DISTURBED YOUNG PATIENTS

DONALD R. DIXON CARL M. ROWLEY

• Young people at the Utah State Hospital for

the mentally ill at Provo serve themselves,

the hosi^ital, and the public through a "public

relations" program sponsored by the hospital's Youth

Center. As members of panels answering questions

about the hospital's xerogram for children and young
people before visitors to the hospital or before civic,

social, and educational groups outside the hospital,

the young people receive therapy, the hospital ex-

plains its program and policy to the public, and

the public learns much aljout mental illness and how
the hospital is helping troubled yomig people.

For many yeai-s the Utah State Hospital, erected

in the ISSO's, meant to the citizens of the State the

"insane asylum" or the "crazy house on the liill." The
hos]^>ital served the State, to a large degi-ee, as a re-

ceptacle for people who were social failures or mis-

fits. Aiid for a long time the State and the community
seemed content for the hospital to perform that func-

tion only.

In the early 1950"s, however, significant changes

began to take place. Hospital administrators mtro-

duced group therapy as a treatment method for all

patients, "back"' wards were alx)lished, and every

ward or unit was given responsibility for admission

and discharge. Ideas about community therapj- were

introduced. They soon flourished and, in time, great-

ly changed the atmosphere of the hospital and its

potential for treatment. The psychophannaceutical

compounds, introduced at about the same time, also

made great contributions to treatment.

Such changes seemed to awaken conmiunity inter-

est in the hospital and an awareness in its staff of an

obligation to infonn and mstruct the public about

the changes in its jorogram and policy. Consequently,

during the past 10 years the hospital has thrown open

its dooi-s to the public, and every year from two to

three thousand persons ^-isit it. To make their -i-isit

worthwhile, hospital staff meml^ers have used various

methods of showing the visitor aromid the hospital

and of explaining its program and jwlicy. Perhaps

the most successful methods have been tlie guided tour

led by patients and the panel presentations during

which patients answer questions about the hospital

and the treatment thej' are receiving put to them by a

moderator from the hospital's staff or by the ^'isitors

tliemseh'es.^

On invitation, patients and moderators have gone

into the commmiity to give panel presentations to

high schools, colleges, service clubs, and religious or-
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ganizations. During school year 1966-67, for instance,

126 adult panel presentations -n-ere made outside the

hospital in all areas of the State.- Audiences and pa-

tient participants have both testified to the benefits

of these efforts.^

The Youth Center

The Youth Center at Utah State Hospital is the

State's only residential treatment center serving

young people throughout the State, 18 years of age

and mider. Its purpose is to meet the needs of psy-

chotic or seriously emotionally disturbed young

people. The Youth Center has departed from some

of the treatment methods usually associated with

residential treatment centers throughout the country.

Basically, the program emphasizes social processes

and forces as the therapeutic medium and has de-

pai-ted from the doctor-patient relationship in favor

of team-patient relationship. The hospital emphasizes

aspects of the enviromnent, opportmiities for respon-

sibility, group and peer dpiamics, confrontation, ex-

pectation, and here and now events as the principle

therapeutic exchange. Vigorous social work and

family therapy are important, as is diagnosing dis-

ease and evaluating good points and trying to make
the most of them.'' The staff of the center has tried to

use what has happened at the Utah State Hospital

to find a place for children in its efforts.

Since it was set up in March 1964:, the center has

treated about 380 children and young people. Its staff

has found that both lay and professional people are

interested in the program. In fact, the hospital has

been flooded with requests for permission to visit the

Youth Center and for speakers to appear before A^ar-

ious groups to discuss the program.

Because of the success of the adult panel presenta-

tions as a way of informing the public about the

hospital's work and as a therapeutic medium for the

patient, the Youth Center when it began set up a simi-

lar program for young people and has sponsored

panel presentations on its work. The staff originally

used the panel presentations as a way to explain the

program, but soon found that the presentations could

also be iised to help patients. The public's reception

of the i^resentat ions and its demand for them exceeded

expectations. The young participants have, for the

most part., been enthusiastic about taking i^art: and

have supported the staff in this endeavor.

Though presentations are not all alike and differ

as the personalities of the panel members and the

panel moderator differ, a certain basic method seems

to produce the best results. A panel of four or five

young people, mostly of high school age, seems to be

ideal. The staff' member who will serve as moderatoi

selects the participants with an eye to the purpose ol

the assigmnent, the ability of the yomig persons tc

work together, and the readiness of each to take part

in this activity.

All participation is voluntary, and any young per

son who wishes may take part. INIost have several;

opportunities to appear on panels during their stayl

in the hospital. The moderator tries to include bothi

aggressive and passive, both new and old patients,

Though many patients are able to take part even in;

their first week of hospitalization, patients who arel

acutely ill are not considered immediately. The cen-|

ter makes a special effort to include withdrawn pa-;

tients. Although thej^ are often frightened at first,:

many of them have benefited from partici]3ation. No!

young person serves on a panel unless his parents'

have signed a release-of-responsibility form, re-;

quested at the time of admission. Very few parents!

have refused to allow their children to take part-

There are no "set" panels. Each is organized when
a request for a presentation is received. The makeup
and size of the audience, where the presentation is to

be made, and the balance of the panel are taken into

consideration.

Panel discussions

As each audience is interested in different kinds of

information, before a panel presentation is made,

staff members draw up a list of questions appropriate'

to the situation. For instance, if the presentation is

to be made to a group of public high school students,

the questions might include these: As many of you

have had serious difficulty in school before coming;

to the Youth Center, what are some of the things

public schools could do to improve their programs?

Why do teenagers seem to have trouble communicat-

ing with adults, including their parents? Do you

have any advice to give the audience as to how they

could avoid problems similar to your own ?

The questions often reflect the interest of staff

members in the young people's feelings and attitude

toward such varied subjects as discipline, authority,

education outside the hospital, goals, and family

problems. Personal information is treated generally

or superficially only. The young people are free to

answer as they wish and need not answer a question

if they do not want to. The moderator encourages thel

audience to take part and allows time either during
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or just after the panel presentation for qiiestions

from the floor. The presentations are held in a variety

of places, and the size of the audiences varies. They

may be given in an auditorium or in a classroom.

Sometimes classes or other groups come to the cen-

ter. Questions are usuallj' put direct to the panel

participants. The moderator allows the question if

it is appropriate. If it is not or the young person

appears uncomfortable about answering it, he diverts

the question or indicates tactfully that it is not an

allowable question.

One of the primary reasons the hospital uses panel

presentations is to provide information about the

Youth Center to both professional and lay people.

Many community groups, schools, and agencies have

invited panels to discuss the program. The hospital

staff has found that reception is better and interest

greater if the young people rather than staff members
give the presentation. The young people have proved

that they can discuss the various aspects of the cen-

ter's program and life at the hospital realistically

and authentically. Audiences are usually impressed

with the way the young people act. Many people, ex-

pecting hospital patients to act bizarrely, are im-

pressed with the ordinary behavior of the young

people from the center, and they often comment on

how similar these young people are to those in the

community.

Since the center began using the panel presenta-

tions, it has received more and more requests for

them. The demand has grown so great the center esti-

mates that a panel presentation is made eveiy week

either in the hospital or in the community. More and

more people are becoming acquainted with the pro-

gram, and opportunities are expanding to inform the

public about the problems of mental illness in chil-

dren and young people.

Patients' views

Many young people in the hospital appear to en-

joy being on panels. To get more specific information

concerning their attitude toward and feelings about

the panel presentations, staff members recently drew

up a questionnaire about the panel presentations and

administered it to all the high school students in

the center.

The questions centered on participation, interest

and enjoyment, and the advantages and disadvan-

tages of the panel presentations as the young people

saw them. Thirty-one of 37 young people completed

the questionnaire. Those not responding were either

Both Donald R. Dixon, left.

and Carl M. Rowley are psy-

chiatric social workers iu the

youth program at the Utah
State Hospital aud part-time

instructors in the imdergrad-

uate social work program at

Brigham Toimg University.

They hold master's degrees in social work from the University

of Utah, where Mr. Rowley is a field instructor.

new patients or were not available at the tune the

questionnaire was administered.

As to farticipation, about 19 had been on at least

one panel and many had been on three or more.

As to interest and enjoyment, half of the young
jjeople who had not taken part said that they were

interested in the panels and onlj- three of those who
had taken part said they had not enjoyed the ex-

perience. The comments of luany of them were

enthusiastic.

A 16-year-old boy said: "Well, I really like to

get out and meet people and see what the high schools

are like, and also I come back with a better attitude.

I really do like to go on panels." Another 15-year-old

boy said: "I think it helps you imderstand the other

kinds, and it's fun."

As to advantages and disadvantages, for the most

part the young people saw advantages. A 15-year-old

girl said : "It helps the public to change the picture

that it has of the hospital. It helps people to learn

from our mistakes." A iT-j'ear-old boy said : "It gives

me a good feeling to be able in my own small way
to let the people that we talk to as a panel know
about the help at the Youth Center. I think panels

are the most effective way to raise the public image

of the hospital in general.*' Another boy of 17 made
this comment: "ilany misconceptions are held by

people on the outside about the jiatients here at the

hospital. These panels help to iron out these miscon-

ceptions. Also it helps mc to know that the people

at the panels at least partly accept me." But one 15-

year-old girl said : "It isn't always easy to get up in

front of a group of jDcople you don't know and talk

about your problems. Sometimes they don't under-

stand." Another girl said : "Panels are phony, and

you are forced to say too many things."

The young people typically express conmiitment

to social standards whenever the}- discuss their prob-

lems and the Youth Center program, but ne\'er more

so than during the panel discussions. They take the
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responsibility seriously, and during a i^anel presen-

tation seem more capable of insight and good judg-

ment than at any other time. Tlie^y internalize some

of this commitment. Though there are exceptions

—

to be discussed further on—most experience has been

constructive. The staff has great respect for the

young people's ability to act as ambassadors for the

center.

Some benefits

Eelations between staff members and young people

are often improved tlii'ough tliis activity. As panel

presentations are often given at some distance from

the center, travel time to and from the event offers

an informal opportunity to discuss feelings, atti-

tudes, and problems. The young people seem to take

pride ii^ making a good panel presentation, and the

stafl''s confidence, faith, and approval seem to gratify

their ego.

Another apparent benefit to the young people is

the i^ersonal development that often takes j^lace.

Speaking in front of a large group of people seems

to help them develop a sense of accomplislmaent, self-

confidence, and poise. The staff has noticed a great

change in the young people's ability to speak in front

of groups after they have taken part in several pres-

entations. After every presentation, all participants

seem satisfied, and the audience seems rewarded by

and interested in what has taken place. Many of the

yoimg people are experts on the subject of the center's

program and both the panel moderator and the au-

dience recognize them as such. This recognition is

gratifying to the young people, and it tends to rein-

force socially acceptable attitudes and behavior.

The case of one girl, 16-year-old Sara, illustrates

how one patient was helped to improve and progress

while ill the hospital by taking part in a panel pres-

entation. Sara had come to the center with many
serious problems, including withdrawal and inability

to relate socially to other people. She had very low

self-esteem and lacked confidence in meetmg and

dealing efl'ectively with other people. These charac-

teristics greatly influenced her adjustment to school

work, and she was unable to tolerate being in a reg-

ular classroom because of the demands made on her

to relate to other students and a teacher. She ran

away from class from time to time and committed

antisocial acts.

After admission to the hospital, Sara's behavior

followed the same pattern. However, in an institu-

tion, she did not have the power to boycott activities
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involving other people. After she had been in the

hospital some time, Sara agreed to take part in a

panel presentation even though she was frightened

at the thought of speaking in front of other people.

Her determination to overcome her problems seemed

to have been vital in influencing her to agree to

participate.

On the panel she did an excellent job, considering;

her background. Sensing the audience's interest and,

warmth, she became more at ease as the presentation!

went on. "Wlien the presentation was over, she ap-

jDcared satisfied with the experience and immediately'

inquired about future panels. Experience like tliis'

helped her develop self-confidence and raise her self-

esteem. She contmues to have some problems in es-

tablishing relations with others but has improved to;

the point that she has been able to leave the hospital,

obtain full-time emploj'ment, and conduct herself

appropriatelj-.

Sara's case is only one of scA-eral examples that*

could be given of the therapeutic benefits that come'

to some of the center's young j^eople from taking part

in panel jDresentations.

And shortcominss

The results of the panel presentations are not all

good, the center's staff has found. The panels have'

several serious limitations and cause concern m sev

eral respects. The most serious of the shortcomings

are the morbid curiosity of the public, the tendency

of some young people to give misinformation, the

appearance of imhealthy individual and group proc-

esses, and the glamorization of the use of drugs.

The public is sometimes morbidly curious about

the personal problems of the yomig people on the

panels. At some presentations, audiences have tried to

probe into aspects of conditions or treatment in ways

damagmg to the young people. Such attempts are

untherapeutic and embarrassing and detract from

the intent of the panel presentation. Many of the'

young people spoke out strongly against this aspect

on the questionnaire.

Occasionally, young people make exaggerated or

untrue statements on the panels about the hospital

and its youth program. Audiences, of course, bring

to the situation their own prejudices and hear what

they wish to hear about the hospital. One boy, aware

of this tendency in some of the patients, said on the

questiomiaire : "Since these false ideas do exist, there

are a few persons I don't like to see go on a panel be-

cause of the possibility of their furthering those ideas.
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[t gi^•es me a very uncomfortable feeling to know
';hat there are questions they have to ask me that

t cannot answer because of a lack of confidence."

The moderator, however, elaborates on or clarifies

I 3'oung person's answer as necessary. How active he

jecomes is determined by the group's actions and

low factually they interpret the situation the}' are in.

, Some young jjeople become excessively dramatic

iind theatrical and begiii to play parts. They tend

,0 become boisterous, to show ofi', and to regard them-

..elves as celebrities. Some who are prone to verbal

liggressiveness tend to control and dominate the panel

md thus to minimize the contributions other panel

nembers might make.

Perhaps the most unfortunate misuse of the panels

vas one that occurred recently because of the in-

'.reased number of young people sent to the hospital

pr drug abuse, most notably LSD, and the public's

I'ascination with and concern over the "hippie scene"

!,nd the use of psychedelic drugs. On three occasions,

die center sponsored presentations with panels coni-

|)osed i^rimarily of young people whose problems

temnied from the use of drugs. A contagion seem to

et in on these occasions as the panelists resorted to

hippie talk," expressed "hippie" attitudes, and

iffected "hippie" dress. Taking part in the presenta-

ions seemed to reinforce their preoccui^ation with

Inigs and tended to glamorize their use. Naturally,

he audience was curious and asked such questions as

I'What's a trip like?'" At one pouit, it seemed as

hough the young people were trying to convert the

.udience to a belief in the benefits of LSD and the

hippie" movement.

The staff of the Youth Center decided that such

presentation was doing the young i^eople a great

lisservice and discontinued the "drug panels." Pro-

essional staff members, however, have continued to

^ive talks to interested groups regarding the use of

jlrugs as it affects young i:>eople. The hospital strongly

iiscourages discussion of hallucinatory experience be-

^lause such discussion has a contagious effect both on

he young people discussing the subject and on other

mpressionable young people. Rather, it encourages

ach young person to examine his behavior and to

tudy the choices he has. Though many of these

j'oung people are from affluent homes, they lack self-

direction, ability to develop and sustain relationsliips

with others, and self-acceptance. Tlu'ough the use of

diiigs, they lead themselves to believe that they can

find their place and themselves.

The center focuses its treatment on the problems

that seem to be at the root of drug use: poor self-

image, disturbed family relations, distorted stand-

ards. Like most facilities that treat persons who have

used drugs abusively, the center is not optimistic

about its chances of successful treatment.

More advantages

Despite such shortcomings, a conviction remains

with the staff that the panel presentations do attain

their goals. They offer therapy to the yomig people,

the hospital explains its progi-am and objectives to

the public m a more gi-aphic way than it could other-

wise, and the public is learning much about young
people with mental illness and what the center is do-

ing to help them.

The staff' believes that the advantages of the panel

presentations far exceed the disadvantages. Public

demand is great, and the mterest of the yomig people

is high. The staff' believes that it is fitting to capitalize

on this opportimity and, in fact, to increase the use of

panel px'esentations.

The comment of one of the boys who had been on

a panel sums up the case for keeping the panel pres-

entations going. In replymg to the questionnaire, he

said: "I can't see any disadvantages in the panel pro-

gram. I can see that a formal panel could be uncom-

fortable for both the panel members and the people

here. Informal panels are very satisfymg to me as a

patient. . .

."

' Rowlev, C. M.: Visitors to the Utah State Hospital. Provo Papers,

Fall 1964.'

"Callahan, N. O. : Patient panels, public relations, and therapy. Proio

Papers, Spring 1967.

^Sexton, Vickie: Can participating on panels help you.' Lodestar

(Utah State Hospital Patient Publication), September 1967.

* Fau.x, E. J.: Di.xon, D. R.: Children in the therapeutic community.

Diseases of the Nervous System, March 1967.
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a report from abroad

IMPROVING

HOSPITAL CARE

FOR CHILDREN

ANN HALES-TOOKE
Representative, British National Association jar the Welfare of Children in Hospital

• When I attended a conference on

the hospitalized child in Phila-

delphia last May (1967), a con-

ference at which the American Associa-

tion for Child Care in Hospitals was

officially instituted, a numher of people

associated with U.S. hospitals expressed

keen interest in Britain's Piatt Report

on "The Welfare of Children in Hos-

pital" ' and its provision of a state

charter for sick children. Since return-

ing home. I have often had the thought

that many people in the United States

concerned with the welfare of children,

particularly those in hospitals, might

like to learn something about this report

and about the National Association for

the Welfare of Children in Hospital, the

British association I represented in

Philadelphia.

Issued in 19.59, the Piatt Report came

about as the result of a study conducted

on "the arrangements made in ho.spitals

for the welfare of ill children—as dis-

tinct from their medical and nursing

treatment,"—by a committee headed by

Sir Harry Piatt. M.D., at the direction

of the Central Health Services Council

of the Ministry of Health. In the re-

port's introduction. Sir Harry wrote

:

"It is clear that interest in the subject

among parents and hospitals has been

growing steadily .since we were ap-

[lointed. and we believe that a move-
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ment towards a new concept of child

care in hospitals is already well

advanced." *

Actually, interest in the subject of

the child in the hospital had been grow-

ing in the nursing and medical profes-

sions in the United Kingdom since

James Robertson's film, "A Two-Year-

Old Goes to Hospital," hit people in

these professions like a bombshell in

1952 and exploded the belief they gen-

erally held that the child who is "quiet"

in the hospital is a "settled," happy
child. The film clearly shows what Mr.

Robertson calls the three phases of re-

sponse to separation : protest, despair,

and detachment.- Mr. Robertson's

second film, "Going to Hospital With
Mother," released in 1958, shows that it

is practical as well as desirable to ad-

mit mothers to hospitals with their

small children.

Recognition of the small child's need

for his mother is fundamental to tlie

Piatt Report. This recognition led to the

two main recommendations of the report

concerning unrestricted visiting : par-

ents should be able to visit their chil-

dren in the hospital at any reasonable

time of day when the child would nor-

mally be awake and provision should be

made, where possible, for the mother of

the preschool, hospitalized child to stay

with him as she wishes.

However, concentration on these cur

dinal points seems to have led man;

people in the United Kingdom to over

look recommendations in the repor

aimed at reducing to a minimum menta

stress in sick children—such rec'ii

mendations as the provisions of hMiu,

care services, separate casualty aduiis

sions for children, minor operations oi

a 1-day basis (much more common ii

the United States than in the Unite(

Kingdom), and the provision of mean

ingful occupation for hospitalize( i

children.

The Piatt Report was accepted by th' I

Ministry of Health in 1959, and it I

recommendations have been constant] 1

brought by the government to the attii

tion of the 1,099 hospitals admiltin
i

children—with varying degrees

success.

Lay interest in the welfare of ho^

pitalized children grew fast after tin

publication of the Piatt Report. News
paper articles on the subject, the releas

of the Robertson films to the public, am
the discussion of the films by televisioi

panelists brought to the surface a grea

wave of dissatisfaction with rigid hospi

tal policies and revealed the great nn

happiness these policies caused at time

to parents and children alike.

In 1961, a group of mothers in BatteB

sea. South London, after seeing thi
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tobertson films, investigated policies in

ospitals ill the Battersea area and

lund tile recommendations of the Piatt

«port were being followed unevenly,

iter interviews with nurses and phy-

(Cians about the matter, their leader

aid later : "We were well received by

11 the matrons in our area, and they

kplained that no one had ever said

le children were upset when they got

ome." ^ Under professional guidance,

le group carefully collected evidence

lat some of the small children who had

ppeared ••settled" in the hospital

ards, when they returned home, had

liown signs of disturbance—they had

lung excessively to their mothers, had

ightmares, and regressed in toilet

•aining—sometimes for long periods.

Shortly after the mothers talked

ith the hospital people. The Guardian

ewspaper published a letter from the

Iiothers listing their findings on its

iflueiitial women's page. This letter

rought in hundreds of inquiries to the

ewspaper. Parents all over the country,

aving heard of the Piatt Report,

anted to have its recommendations

ftrriecl out in their local hospitals.

,'vemight. almost, a new voluntary as-

pciation was formed, which called it-

elf at first the Jlother Care for Chil-

ren in Hospital (JICCH).

k growing movement

The association was formed as a

pontaneous expression of informed

ublic opinion that had been gradually

rystallizing since the late 1940's. The
'hildren Act of 194S altered the whole

?gislative approach to children in resi-

ential care. As a result of the act.

iricc institutions were replaced by

mall family units—cottages and

n\in-<. Throughout the 1950's. the

• srarih and writings of .John Bowlby.

>. W. Winnicott. and many others and

be Itobertson films led to the awaken-

ig- of the public consciousness to the

aniTiTs of maternal deprivation and

epa ration anxiety.

Once launched, MCCH grew fast. In

96."., its name was changed to the Na-

.ional Association for the "Welfare of

'hildren iu Hospital (XAWCH) and

: was registered as a charity by the

ha lily commission for England and

Vali's. Since then, professional hospital

. Hikers and parents have become mem-
' ei ^ in increasing numbers. It now has
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5S local groups and about 4,000 mem-
bers.

In 1966, the Minister of Health, in

opening the association's annual con-

ference, said : "I have been most im-

pressed with the sense of responsibility

which has governed your association's

approach to its objects, a virtue not al-

ways found among pressure groups, for

that is what you are in the best sense

of the word." * The Minister was refer-

ring, I believe, to the surveys made by

the association on "mothers-in" accom-

modations and conditions and visiting

hours in eye wards and in bums, plas-

tic surgery, and isolation units, as well

as to visiting facilities in all hospitals

admitting children in selected hospital

regions.

Policy not practice

Factfinding surveys by the associa-

tion and discussions between oflBcials

and members of the Ministry and hos-

pital staff members all over the United

Kingdom have in 7 years altered a great

deal the inflexible handling of child pa-

tients that had been traditional in the

nation's hospitals.

The latest Ministry of Health report

for 1966 states that in October 1966, SO

percent of the 1,099 hospitals admitting

children no longer restricted visiting

hours to parents as compared with 71

percent of the 1,032 hospitals report-

ing in April 1966." XAWCH. however,

contends that the official returns on this

and related topics such as mothers-in

units tend to be optimistic and reflect,

perhaps, the policy of a hospital manage-

ment committee rather than actual ward

practice.

This contention is supported by the

association's own surveys. For these,

the association relies on up-to-date in-

formation supplied by its members who

have either had children recently in ho.s-

pital units or who have made it their

business to talk to ward sisters (head

nurses), the persons who ultimately de-

cide how the policy of "unrestricted

visiting" is to be interpreted in their

wards. Our members have found that in-

terpretation can mean as little as 2

hours—^say, from 2 to 4 p.m. I

On January 15 of this year, tlie a.sso-

ciation .«ent the Minister of Health the

results of two surveys made in 196.J and

1967 of the treatment children were re-

ceiving in ear. nose, and throat wards.

The.se surveys show strikingly discrep-

ancies in practice. Throughout the

country vis-iting is more restricted in

this kind of ward than in a general

children's ward. Often ofiicials permit

no visiting on the day of the operation.

Accommodations for mothers are lim-

ited. Because of lack of space, children

are often nursed in adult wards despite

the Piatt Report's strong recommenda-

tion that this practice should be discon-

tinued as harmful to a child's morale.

Tonsillectomies

In the United Kingdom, tonsillec-

tomy is the commonest form of surgery

in children under 5 years of age. and

nearly a third of all children admitted

to hospitals for surgery under the age of

15 are admitted for this operation.

About 200,000 tonsillectomies are per-

formed annually at a cost to the health

service of .?3 million.'

A Health Ministry memorandum of

March 1966 urged hospital authorities

to abolish rules restricting visiting by

parents, particularly those forbidding

visits on the day of the tonsillectomy.

In the past, parents accepted the rea-

sons given for their exclusion—the dan-

ger of raising the child's blood pressure,

of causing hemorrhage from emotional

strain, and of subjecting the child to

infection—all dangers increased by a

mother's presence, the hospitals said.

The Piatt Committee found no

grounds for these claims—nor do many

hospitals, including the London teach-

ing hospitals. On what, tlie association

wonders, do the other hospitals really

base their reason for excluding

mothers?

In writing to the Minister of Health,

the association has expressed concern

over the number of tonsillectomies per-

formed on small children in hospitals

restricting visits, particularly as indica-

tions of the immediate necessity for

many operations are not always evi-

dent. Whether tonsils are removed or

not depends sometimes on the facilities

available and the judgment of the phy-

sicians concerned. Regional variations

are large. A Ministry of Education sur-

vey for 195S found that in one county,

Buckinghamshire. 34.S percent of all

14-year-old children had had their ton-

sils removed, but in another, neighbor-

ing Bedfordshire, the proportion was

only 9.2 percent, although the counties

are much alike in climate and economic

conditions.' The association has strong-
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ly urged the Minister of Health to

initiate research into the reasons for

differences such as this.

In 1967, the association conducted a

survey of children in long-stay hospitals,

a subject barely dealt with by the Piatt

Report but one likely to become very Im-

portant in the future as the number of

handicapped children who survive into

adulthood increases. In the same year,

the chairman of the association spoke

to the Royal College of Nursing on

the subject of the child patient, and

delegates were sent to a conference ar-

ranged by the Hospital Centre in Lon-

don (a clearinghouse for information

about hospitals) and the British Pedi-

atric Association on the planning of

new units for children. This year, the

association plans to survey children in

outpatient and casualty departments

and the conditions under which they

are nursed in adult wards.

Activities and aims

Local NAWCH groups continue to in-

form parents of the need to visit and

stay with their children when facilities

are available and to press for them
when they are not. Local groups pro-

vide transportation for the mother and

creches to care for other children in

the family to make it easier for the

mother to visit or stay in the hospital

with the sick child. The association also

runs a central hospital information

service to answer questions about local

hospital conditions. Published material

and personal help are available on the

subject of prei>aring a child for a hos-

pital stay.

Both the NAWCH and the American
Association for Child Care in Hospitals

(AACCH) have similar general aims.

NAWCH seeks to promote the welfare

of sick children in general and to bring

to the notice of the public, and especially

parents, teachers and all concerned in

the public health services, the special

need of children in hospitals. AACCH
is an association working to make a

child's hospital experience constructive

and strengthening for the present and

future well-being of both the child and
his family.

The historical backgrounds and com-

position of the two associations, of

course, differ. In the United States, the

move to liberalize the handling of chil-

dren in hospitals has come directly and
overtly from members of the hospital

professions themselves. AACCH is es-

sentially a professional organization. Its

members include pediati'icians, nurses,

social workers, child-care workers, and

members of allied professions. Although

professional qualifications are necessary

for full membership, parents may be-

come associafe member.s. (Inquiries

about AACCH should be made to Mrs.

Barbara S. Haas, Child Life Depart-

ment, Johns Hopkins University Hospi-

tal, Baltimore, Md. 21205.

)

NAWCH aims at bridging the gap be-

tween lay and professional people. It

has emerged as the organized com-

munity wing of a struggle that goes on

simultaneously in both groups, though

more individually in professional fields,

for education in and reform of pediatric

practice. NAWCH is the articulate

propaganda wing of a movement that,

with the help of its professional mem-
bers, digests research findings in child

development and presses for putting

them into effect. Through its work and
wide newspaper and television cover-

age, the emotional needs of healthy as

well as sick children are more widely

recognized.

My impression from the Philadelphia

conference and from visiting seven

American hospitals afterward has led

me to believe that the meaningful oc-

cupation of children by constructive

play and education is more generally

developed in American hospitals than

in British. Programs in American hos-

pitals impressed me as being more

nearly comprehensive and universa'

than any I have seen in the United

Kingdom.

The larger London and provincial

hospitals have good play and educatior

programs, but these seem to be indi

vidual efforts that have not yet im-

pinged on the consciousness of the di-

rectors of hundreds of other children's

wards. Resotirces for such programs arcj

very limited : the Save the Childrer|

Fund provides about 16 well-trainec'

play leaders for various ho.spitals, a

few hospitals appoint and pay the sal

aries of their own play nurses, andj

others make do with volunteer plaj

ladies. The hospital schoolteacher serv-

ice, which many do provide, tends tq

concentrate on the educational needs ol

the long-stay patient.

It seems to me that U.K. hospitalj

staff members and teachers should con-

tinue to study at first hand child-life,

programs in U.S. hospitals. Because in-i

terchange of ideas on and experience

with caring for sick children are so im

portant to the well-being of the child, I,

hope that money and initiative will bej

forthcoming in both associations to al-

low exchanges of representatives.

^ Ministry of Health: The welfare of chil-

dren in hospital. Her Majesty's Stationery Of-

fice. London. England. 1959.

"Robertson, J.: Young children in hospital.

Tavistock Publications, London, England. 1958.
° Address given by the Chairman of the

Mother Care for Children in Hospital, at its

first annual general meeting, London, EnglandJ

1963.

'Robinson, Kenneth: Address given at thp

Fourth Annual Conference of the National

Association for the Welfare of Children in Hos-
pital, London, England. 1966.

^Ministry of Health: On the state of public

health. (Annual Report of the Chief Medical

Officer of the Ministry of Health for the year

1966.) Her Majesty's Stationery Office, Lon-

don, England. 1966.

'Consumer Association: Dnig and Thera-

peutics Bulletin. November 1966.

'Ministry of Education: Health of the school

child. Her Majesty's Stationery Office, London,

England. 1958.

The family is the little child's cosmos; for him everything beyond

home is outer space.

Dorothy V. Whipple, M.D., "Dynamics of Development: Euthenic Pediatrics,"

McGraw-Hill Book Co., New York, 1966.
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HERE and THERE

youth

A nation\\ade campaign to provide

bonstruetdve opportunities to young

'Deople nest summer was launched in

VVasliington, D.C., January 29-31, at a

'"Touth Opportunity Conference called by

Vice President Humphrey as chairman

)f the President's Council on Youth Op-

'Ortuiiity. The 6(X) persons who at-

ended included the mayors, the youth

loordinators on Uieir staffs, and rep-

esentatives of young people from the

-Vation's largest cities, as well as repre-

lentatives of the Urban Coalition and

;>ther voluntary organization's.

As a result of experience last year

(see column 2) , the conferees urged that

reater provision be made this year for

idvance planning, coordination of ac-

Jvities, and continuity between sum-

ner programs and year-round oppor-

;vmities for young people. The Council

provided stimulus for follovnng through

jn these recommendations by making

?1% million available for grants to 50

)f the largest cities to add staff members

;o the mayors' offices for year-round co-

)rdination and planning of programs for

^oung people. By mid-March, all 50 cities

lad received planning grants ranging

)etween $20,000 and $60,000. In making
he grants, the Council urged the cities

;o use all possible resources to enhance

70ung people's opportunities for educa-

ion, employment, recreation, camping,

md health.

The Council has also developed the

'oUowing program aids : "A Guide for

/olimtary Organizations (VO), Infor-

nation Report No. 101" ; "Developing

fouth Opportunity Programs" ; and a

)ibllography of material from Federal

igencies relating to summer programs

:or disadvantaged young people. (Avail-

able without charge from the President's

Council on Youth Opportunity, 801 19th

Street NW., Washington. D.C. 20506.)

On March 5, President Johnson an-

nounced the appointment of a 14-mem-

ber Citizens Advisory Board on Youth

Opportunity to work with the Council

and to advise him on

—

1. Ways of enhancing the opportuni-

ties of disadvantaged young people to

prepare for adult responsibility.

2. Coordination of Federal activities

pertaining to yoting people's needs.

3. Local, State, and private action to

extend opportunities for young people.

4. Evaluation of the Council's prog-

ress and ways to accelerate the Coun-

cil's progress.

William O. Beach, county judge,

Jlontgomery County, Tenn., is the

board's chairman.

The President has also appointed a

new group called the National Alliance

of Businessmen, composed of industrial

leaders. The group is working to develop

summer jobs in industry for approxi-

mately 200,000 disadvantaged young

people.

Apathy not anger toward the condi-

tions of their lives marked many of the

young people who took part in the sum-

mer of 1967 in programs of work, recre-

ation, and education offered with Fed-

eral support to young people living in

city slums. The Trans-Century Corpora-

tion, an independent research agency in

Washington, D.C, reached this conclu-

sion from a 5-month study made last

summer and early fall of summer pro-

grams offered in 11 cities through

grants from the U.S. Departments of

Labor and Health, Education, and Wel-

fare—East St. Louis, Chicago, Washing-

ton, D.C, Jersey City, New York City,

Atlanta, Houston, Oakland, Los Angeles,

Omaha, and Cleveland.

The agency found, on the one hand,

that the young people who were angry

were very angry and highly dissatisfied

with the program but that they were in

the minority ; and, on tlie other, that the

majority were apathetic about slum

conditions and were satisfied with the

program, particularly for material rea-

sons—access to swimming pools and

money in the pocket—or because the

alternatives to taking part were doing

nothing, watching TV, or babysitting.

In a report made to the Department

of Health, Education, and Welfare last

December, the agency was critical of

the program as a whole. It found that

many local programs seemed designed

to keep young ijeople off the street and

from committing violent acts, not to help

them improve the conditions of their

lives ; that many jobs were made-work

of no lasting value ; that education

programs often did not tie in with reg-

ular schoolwork or with vocational

needs.

Pointing out that the need for a sum-

mer program for young people will be

even greater this year than last, the

agency recommended that action be

taken to raise the objectives of the pro-

gram, improve its organization and ad-

ministration, develop national guidelines

for local programs, and allocate funds in

time to allow for good planning. It also

recommended that the jobs provided

young people be meaningful and that

efforts be made to reach out to help the

hard-to-reach young person—the boy

who is never home and the girl who is

always home because she is caring for

younger brothers and sister.s—and to in-

volve the young people themselves in

planning and operating the programs.

The agency based its findings on in-

formation gathered by a team of inter-

viewers who went to selected areas in

the 11 cities and talked with nearly

6,000 boys and girls who were involved

in the program last summer.

In an effort to give young people a

voice in decisions affecting community

life, the hoard of supervisors for Santa

Cruz County (Calif.) recently appointed

a 17-year-old boy to the Santa Cruz

County Planning Commission. To find

the right young person, the board con-

sulted a high school principal, the presi-
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dent of Cabillo Community College, a

civic leader, and the head of a high

school student council. The qualifica-

tions the board sought were an interest

in government, mature judgment, and

ability to work with adults.

The young person selected, Tom Noble,

is a member of his school's student coun-

cil, has a part-time .iob, and is reportedly

a good student. His appointment, ac-

cording to a former chairman of the

Governor's Advisory Commission on

Children and Youth, has had an "elec-

tric effect" on young jjeople's groups in

the county, which now seem to be "tak-

ing themselves more seriously."

Child welfare

About 607.900 children and young peo-

ple under 21 years of age were receiv-

ing child welfare services from State

and local departments of welfare on

March 31, 1967, an increase of 7.1 per-

cent over the number receiving services

on the same date in 1966, according to

figures reported to the Children's Bu-

reau. However, the distribution of such

children by living arrangement was the

same for both years : 48 percent were
living in their own homes, with rela-

tive.?, or independently : .31 percent, in

foster family homes : 10 percent, in in-

stitutions : 7 percent, in adoptive homes ;

and 1 percent, under .'jome other living

arrangement.

In 1967. the Bureau for the first time

gathered information on the number of

children receiving foster care purchased

b.v State or local public welfare depart-

ments from voluntary agencies and in-

stitutions. As of March 31, 1967, ap-

proximately 52,100 children were in

foster care under such purchase-of-care

arrangements—19 percent of all chil-

dren I'eceiving child welfare services

from public agencies who are in foster

care. Of these 52,100 children. 28,900

(55 percent) were in institutions ; 22,800

(44 percent), in foster family homes;
and 400 (1 percent) in group homes. Of

those for whom institutional care was
purchased—17 percent of all children

served by public welfare agencies who
were in institutions—22,400 were in

child welfare institutions for neglected,

dependent, and emotionally disturbed

children : 1,300. in maternity homes

;

and 5,200, in other types of institutions.

The Bureau also gathered informa-

tion for the first time for 1967 on the

number of licensed foster family homes

and group homes for children and the

auspices under which they operated. Ac-

cording to the reports, as of March 31,

1967, there were 132,700 licensed foster

family homes in the United States, 73

percent of which were under the aus-

pices of public agencies ; 22 percent, of

voluntary nonprofit agencies ; and 3 per-

cent were independent (for 2 percent the

auspices were not reported) . There were

also about 700 licensed group homes, 58

percent of which were under the aus-

pices of public agencies ; 35 percent, of

voluntary nonprofit agencies ; and 7 per-

cent were independent.

In an effort to increase public ac-

ceptance of day care for children as a

necessary community resource, the Ca-

nadian Welfare Council last March be-

gan an 18-month study of day-care cen-

ters in 102 cities in Canada, with a

grant from the Canadian Department of

National Health and Welfare.

In carrying out the study, the Coun-

cil will

—

• Examine the organization, policy,

operation, programs, and physical fa-

cilities and equipment of day-care cen-

ters in the areas studied and the extent

to which they are accepted by the com-

munities.

• Obtain information on the number

of persons on the staffs of the day-care

centers and their duties, educational

qualifications, experience, and wages.

• Obtain information on the numbers,

age, sex, and economic status of the par-

ents who use the day-care services.

• Determine the capacities of present

facilities and the extent to which they

are being used and identify unmet

needs.

• Analyze the .status of day-care legis-

lation in Canada.

Reports of the study's findings will be

published at regular intervals during

the 18 months.

Mental retardation

Mentally retarded children can now
become physical fitness CHAMPs and

belong to a .special club through a pro-

gram that parallels the President's

physical fitness program for children

and young people. Begun in February

by the Joseph P. Kennedy, Jr. Founda-

tion and the American Association for

Health, Physical Education, and Recre-

ation (AAHPER) in cooperation with

the President's Council on Physical Fit-

ness, the program offers a CHAMP em
blem and membership in a 30-Hour Clut,

to mentally retarded children and young,

persons (ages 8 to 18) who meet cer

tain .standards.

To get these awards, a child or youn&

person must complete a seven-part|

physical fitness test suitable to his age^

offered through schools, institutions

and recreation associations and 30 hour;

of athletic and recreational activities

performed outside of school within h

months. AAHPER also offers gold and;

silver emblems to children who com-

plete less than the seven activities,

auxiliary bar patches for those who re-

peat their success, and a progress cer-, r

tificate for the physically limited child.

Maternal and child health

Intrauterine devices (lUD's) are ef-,

fective as contraceptives though not so!

effective as hormonal contraceptives, ac-

cording to the Advisory Committee on

Obstetrics and Gynecolo,gy, Food andi

Drug Administration, U.S. Department!

of Health, Education, and Welfare. The]

committee warns, however, that the use,

of lUD's carries a small but definite risk,

of infection and uterine perforation. '

To cut down the risks, the committeei

has suggested legislation to bring lUD's

under Federal regulation. The regula-

tions would i-equire that lUD's and dis-

posable "introducers" be packaged as a

unit and sterilized : that instructions fori

use, precautions, and contraindications'

be included in labeling for physicians;

and that a method be provided for phy-

sicians to report adverse reactions con-

fidentially.

The committee's recommendations are

based on information obtained from

FDA's files, worldwide medical litera-

ture, manufacturers, and members of

the American College of Obstetricians

and Gynecologists. They are contained

in a document, "Report on Intrauterine

Contraceptive Devices," available from

the Superintendent of Documents, U.S.

Government Printing Office, Washing-

ton, D.C. 20402. ( Price : 55 cents.

)

Restricted or poor diets were the ex-

ception during pregnancy among a group

of 318 young women from depressed

areas of New York City, a research team

from the School of Public Health, Uni-

versity of North Carolina, recently
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5und in a study of the nutritional re-

ources and dietary practices of 196

fegro women and 122 Puerto Rican

omen conducted stiortly after they

-ere delivered of babies at three city

ospitals. Nearly two-thirds of the

,-omen reported that they saw the need

or sijecial diets during pregnancy.

Lbout half the Negro women and a

uarter of the Puerto Rican women had

lodified their diets considerably on in-

tructions from physicians, nurses, or

:Utritionists. The Puerto Rican women
ad continued on their traditional diets

lut they had started prenatal care car-

er than the Negro women. Nearly all

f the women in both groups had eaten

wide variety of meats, vegetables, and

ruits.

Although the women had lived under

rowded conditions, nearly all of them
exK)rted having had access to stoves,

inks, and refrigerators. They had eaten

t home and cooked for themselves or

hared cooking duties with others. How-
ver. about 6 out of 10 had either shared

lesponsibility for marketing or did no

larketing during the last 2 months of

)regnancy.

The study was conducted with a grant

rom the Children's Bureau.

The U.S. Public Health Service

PHS) recently issued the first license

o manufacture and distribute a live at-

entuated mumps virus vaccine after an

8-month study of the vaccine for safety

ind potency by the National Institutes

)f Health's Division of Biologies Stand-

irds. The license was issued to Merck,

harp and Dohme, the drug company
hat developed the vaccine.

The new, single injection vaccine, pre-

pared from virus grown in chick embryo
•ulture, is intended primarily for chil-

iren approaching puberty, adolescents,

ind adults (especially males) if they

lave not had mumps, and it is con-

idered beneficial to susceptible persons

iving in institutions where epidemics

ipread easily. PHS does not recommend
t for pregnant women or in routine

ise for infants and young children un-

il more information on the duration of

mmunity is available, and warns
igainst its use for jjersons allergic to

ggs and neomycin.

According to PHS, about 80 percent

>f all people in the United States have

numps before adulthood. The disease is

jsually innocuous in childhood, al-

though it sometimes causes complica-

tions. However, it may affect the testes

and ovaries adversely if contracted after

puberty.

In nationwide clinical tests carried

out by the manufacturer, about 06 per-

cent of the 6,500 susceptible children

and adults to whom the vaccine was ad-

ministered developed protective anti-

bodies.

InFant mortality

The provisional rate for 1967 and the

final rate for 1066 indicate that the de-

clining trend in infant mortality in the

United States is accelerating, accord-

ing to a Children's Bureau analysis of

figures from the National Center for

Health Statistics. The provisional rate

for 1967—22.1 infant deaths per thou-

sand live births—represents a 6.8-per-

eent drop from the final rate for 1966.

The 1966 rate—23.7 infant deaths per

thousand live births—represents a 4-per-

cent drop from the 1965 rate of 24.7.

During the 10 years before 1965, the in-

fant mortality I'ate had declined by less

than O.S percent a year.

Infant mortality rates for the States

in 1966 rangetl from a low of 18.1 for

Nebraska to a high of 38.8 for Missis-

sippi. Mississippi's rate in 1966, how-

ever, represents a 4.4 percent drop from

its 1965 rate of 40.6.

Kqually great variations in infant

mortality rates existed among the more

than 3.000 counties in the United States

during the period 1961-65. Ten percent

had rates of 17.8 per thousand live births

or lower, but 10 jjercent had rates over

38.7. Slightly over 1 percent—42 coun-

ties—had 400 or more infant deaths be-

yond the number that would have given

them an infant mortality rate of 17.8.

Education

The new National School Policies for

Title VI of the Civil Rights Act of 1964

issued in March by the Department of

Health. Education, and Welfare (HEW)
for the first time set a date for the end

of segregation in public schools receiv-

ing Federal money : by the beginning of

school year 1968-69 or 1969-70. In is-

suing the new policies, HEW pointed

out that they are based on the provisions

of Title VI of the act, HEW regulations

for Title VI. and Federal Court deci-

sions relating to Title VI.

The new policies supplant and replace

earlier statements, though they carry

over many basic points. Earlier policies

usually applied to the ending of dual

school systems, mostly in Southern and

Border States. The new policies empha-

size ending practices that deny equal

educational opportunities to children be-

cause of race, color, or national origin.

They require the end of such practices

as assigning the poorest teachers and

giving inferior equipment to schools at-

tended largely by children from mi-

nority groups. They also hold local

school districts responsible for building

new schools or for adding to or renovat-

ing old ones in ways that do not segre-

gate children and for hiring and assign-

ing teachers and other professional staff

members without regard to race.

Staff members of HEW's Washing-

ton and regional offices are available to

provide State and local school ofBcials

with advice and assistance in solving

problems related to Title VI. In addi-

tion, the Department's Office of Educa-

tion is authorized by Title IV to help

local school authorities i^repare and put

desegregation plans into effect and to

meet special problems.

Juvenile delinquency

Concern about the misuse of juvenile

detention facilities by the police and

the courts came out strongly at a na-

tional conference on juvenile detention

held in Grafton, 111., on March 11-15.

The first of its kind, the conference was
sponsored by the Southern Illinois Uni-

versity under a grant from the Office of

Juvenile Delinquency and Youth Devel-

opment, in cooperation with the Chil-

dren's Bureau. The 51 jsersons from 27

States and the District of Columbia who
attended included the superintendents

and other staff members of 35 detention

homes and consultants on detention

from Federal and State agencies.

Many of the superintendents testified

to overcrowded conditions in the facili-

ties they operated, but said that the

overcrowding was largely due to the de-

tention of children who did not need it.

In answering a questionnaire circulated

at the conference, 24 of the 35 super-

intendents reported that their facilities

had been overcrowded at some time dur-

ing the past year : eight, that they had

been overcrowded all the time ; and

eight, over 50 percent of the time. Some
of the superintendents reported a falling

off in overcrowding after the Supreme
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Court of the United States rendered its

decision in the Gault case (see pages 86

and 90) , but that this was temporary.

Papers presented were on the follow-

ing subjects : the function of detention,

programing in a detention facility, State

responsibility for detention, the impli-

cations for detention of trends in juve-

nile court law, and drug abuse among
juveniles and the care of drug users

in detention.

Although it was not in the agenda of

the conference, the detention superin-

tendents in attendance formed a new
organization for staff members of deten-

tion facilities to be known as the Na-

tional Juvenile Detention Association.

A full report of the conference will

be made available by the Southern Illi-

nois University in the future.

Health message

On March 4, 1968, President Johnson

set forth five major health goals for the

Nation in a message to Congress on

Health in America. They were

—

1. To reduce sharply the infant mor-

tality rate.

2. To meet the need for more physi-

cians, nurses, and other health workers.

3. To deal with the rising costs of

medical care and to ensure the most

efficient use of health resources.

4. To lower the toll of deaths caused

by accidents.

5. To launch a nationwide "volunteer

effort" to improve the health of all

Americans.

In line with these goals the President

proposed that Congress provide for

—

• Expansion of maternal and, child

health programs through a Child Health

Act of 1968 to assure that all needy

mothers receive adequate prenatal and
postnatal care; a safe delivery by

trained health professionals ; competent

examination of the child at birth and
expert treatment when needed ; the best

of modern medical care for the infant

during his first year to prevent disease,

cure illness, and correct handicaps ; an
opportunity for family planning on a

voluntary basis.

• Expansion of child health services

under Medicaid ; the federally aided

projects for the comprehensive health

care of children and youth
;

project

Head Start : Federal-State crippled chil-

dren's services ; and the Neighborhood

Health Centers supported by the Office

of Economic Opportunity.
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• The establishment of a Center for

Population Studies and Buman Repro-

duction in the National Institute of

Child Health and Human Development
• Expansion of family planning pro-

grams to make such services accessible

to women who want them.

• The extension of health manpower
programs for training professional and

auxiliary workers in the health field

through a Health Manpower Act of 1968

to continue and strengthen the Health

Education Act of 1963, the Nurse Train-

ing Act of 1964, the Health Personnel

Training Act of 1966, the Health Re-

search Act of 1965, and the Graduate

Health Training Act of 1964.

• Modernization of the health person-

nel system of the Department of Health,

Education, and Welfare through a

Health Personnel Act of 1968 to provide

for pay increases to attract and retain

high caliber professional persons and

a new promotional system based on qual-

ity of performance.

The President also asked Congress to

authorize the Secretary of Health. Edu-

cation, and Welfare to

—

• Employ new methods of payment

for medical care under Federal health

programs to effect the provision of high

quality care at lower cost.

• Establish a reasonable cost range

for drugs provided under Federal health

programs.

• Prepare a United States Compen-

dium of Drugs in cooperation with

pharmaceutical manufacturers, physi-

cians, and pharmacists.

The President announced that he had

directed the Secretary of Health, Edu-

cation, and Welfare

—

• To devise a plan of organization to

achieve the "most efficient and economi-

cal operation of the health programs of

the Federal Government."
• To begin extensive tests of incen-

tives to reduce the cost of medical care.

• To devise, in cooperation with the

Secretaries of Transportation and De-

fense, a test program to help States and

communities develop effective emer-

gency rescue systems.

• To furnish administrative services

to a new President's Council on Physi-

cal Fitness and Sports, to be composed

of Cabinet members under the chair-

manship of the Vice President.

The President also called on State

and local governments and private en-

terprise to step up their efforts to bring

better health to the American people.

He especially mentioned the medical and:

hospital associations, the health care in-

stitutions, the health insurance indus-

try, the communication media, volun-

tary civic associations, employers and

labor unions, charities, and church

groups.

married mothersth<Un

Casework service is the most fre-t

quent type of service provided unmar-

ried mothers served by 122 maternity

homes and family and children's agen-l

cies affiliated with the Florence Crit-

tenton Association of America, the Na-

tional Conference of Catholic Charities,

and The Salvation Army, according to

the findings of a survey sponsored by

these agencies, with support from the

Children's Bureau. The survey ob-' ^

tained data by a computerized reporting' s

system on more than 21,000 unmarried

mothers and the services provided

them by the reporting agencies in 1966.

In regard to services it found that

—

• Though casework service was given

to 86 percent of the mothers, it was a

need unmet for 4 percent of the white!

mothers and 7 percent of the nonwhite

mothers.

• Adoption counseling was provided

for 82 percent of the mothers—to 85

percent of the white mothers but only

60 percent of the nonwhite mothers.

• 72 percent of the mothers received

maternity home care, but only 56 per-

cent of the nonwhite mothers received

such care as compared with 75 percent

of the white mothers. About 5 percent

of all received some other type of resi-

dential care.

• Accredited education courses were

provided for about half the mothers

under 15 years old, for over 43 percent

of those between 15 and 17, and for 9'

percent of those between 18 and 21.

Among the findings about the unmar-

ried mothers themselves were the

following

:

• The majority of the mothers (88

percent) were white.

• The nonwhite mothers were on the

whole younger than the white mothers

:

47 percent were under IS as compared

with only 24 percent of the white

mothers.

• Almost half the unmarried mothers

(48 percent) were students at the time

they became pregnant. A third of the

students were in college.

• Almost half (47 percent) were em-.
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ployed, mostly as oflBee workers, sales

clerks, or service workers.

• About 70 percent were living with

one or both parents at the time of con-

ception. About a third (32 percent)

were from broken homes.

The majority (70 percent) planned

to place their babies for adoption.

The survey found that the reputed

fathers were, for the most part, in the

same age brackets as the mothers. Over

half were students ; 17 percent were

unskilled laborers ; and 12 percent were

in military service. Seven out of 10

were single.

The survey also found that while the

agencies had interviewed one or both

parents of the unmarried mother in 59

percent of all cases and in 72 percent

)f the cases in which the unmarried

mother had been living at home when
she became pregnant, interviews with

the father of the child were held in only

7 percent of the cases.

Although the rate of births out of

wedlock (number of births per thou-

sand unmarried women aged 15 through

44) nearly trebled between 1940 and

1957, it tended to level off between 1958

and 1965, according to figures gathered

by the National Center for Health Sta-

tistics, U.S. Public Health Service. From
a study of birth certificates in 34 States

and the District of Columbia, the center

found that the rate rose from 7.1 in

1940 to 21.0 in 1957, but between 1958

and 1965 increased some years and de-

creased others. In 1965 it was 23.5.

Over the years, the difference between

rates for nonwhite and white women
has declined. In 1950, the rate of re-

ported births out of wedlock among

nonwhite women was 12 times as high

as among white women but in 1965 it

was only 8 times as high. While the rate

among nonwhite women declined 1 per-

cent between 1960 and 1965, the rate

among white women rose 26 percent.

The rate among nonwhite teenage girls

(15 to 19) declined 5.6 per thousand be-

tween 1957 and 1965, while among white

teenage girls the rate increased by 1.5

births per thousand. In both groups, the

rates of births out of wedlock were

higher in 1965 and had inci-eased more

since 1940 among women over 25 than

among teenage girls.

These and other facts are contained

in "Trends in Illegitimacy : United

States, 1940-1965," Series 21, No. 15,

National Center for Health Statistics.

(Superintendent of Documents, U.S.

Government Printing Office, Washing-

ton, D.C. 20402. Price: 55 cents.)

BOOK NOTES

VENTURES IN JUDICIAL EDUCA-
TION. The National Council of Juve-

nile Court Judges. Allen-Fisher

Press, Chicago, 111. 1967. 168 pp. Mail-

ing charge only.

Addressed to persons interested in

the problems of children's courts or in

continuing education for jirofessional

persons, this book describes a 3-year

demonstration training program for

juvenile court judges. The program was
conducted by the National Council of

Juvenile Court Judges in c-ollaboration

with National Training Laboratories

and the George Washington University

Center for the Behavioral Sciences.

The book begins with a description

of a pilot institute held in 1961 and

attended by 27 judges from 17 States,

which became a base for the develop-

ment of a program of five national 6-day

institutes and five 2-day State meetings

held each year for the 3 years of the

demonstration. It goes on to describe

the training methods and materials

used in the institutes, the procedures

for continuing evaluation, and the re-

sults of studies on juvenile court

judges and their practices undertaken

to provide baseline material for the

institutes.

The book maintains that one major

result of the program has been the

strengthening of the National Council's

ability to carry on educational activities

and to conduct research on subjects of

judicial concern. It also maintains that

the program was chiefly responsible for

stimulating the formation of new State

councils of juvenile court judges for

the same purpose.

ATLAS FOR SOMATOTYPING CHIL-

DREN. G. Petersen, M.D. Charles C
Thomas, Springfield, 111. 1907. 244 pp.

.$63.

The outcome of 8 years' research on

the constitution of children is reflected

in this atlas for somatotyping children,

the author says in his preface. He has

prepared the atlas because in his opin-

ion "knowledge of physique is of vital

importance in the medical care of chil-

dren'' and somatotyping of children can

be useful in detecting "basic differences

in human function and behavior" and

in pointing out "physiological and be-

havioral peculiarities."

The book is accompanied by a chart

—

"Scheme of Somatotypes in Children"

—

illustrated, as is the book itself, with

photographs selected from 12,000 taken

of schoolchildren in the Netherlands.

PATTERNS OF SOCIAL FUNCTION-
ING IN FAMILIES WITH MARI-
TAL AND PARENT-CHILD PROB-
LEMS. Gerson David. University of

Toronto Press, Toronto 5, Ontario,

Canada. 1967. 297 pp. $7.50.

The Family Diagnosis Research Proj-

ect on which this book reports was

carried out by the Family Service As-

sociation of Metropolitan Toronto, a

casework agency for families with

marital or child-parent problems, on

a sample of 123 families. The project

tried to measure the "role perception

and role function" of the family mem-
bers. It used a model developed by the

Allegheny General Hospital of Pitts-

burgh—a questionnaire answered by

family members—and the evaluations

of family caseworkers.

The project found that the main

problems in middle class families cen-

tered on household tasks and child

rearing; in lower class families, on

affection (sex and communication). But

lower class families were more "egali-
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tariau" as far as the dmsion of house-
hold labor went. The social workers
thought that they were better able to

help upper and middle class families

than lower class families. The author
points out that this may have been

because lower class families must spend

so much of their energy to just keep

going that they often have very little

left to cope with their other problems.

The model provided "an objective

tool which yields scores or classifica-

tions independently of who does the

scoring," the author concludes.

THE PREDICAMENT OF THE FAM-
ILY. Edited by Peter Lomas. Inter-

national Universities Press, New
York. 1967. 219 pp. $5.50.

The nine papers presented in this

book, the third volume of the Interna-

tional Psycho-Analytical Library on

the family, illustrate the work of sev-

eral British psychoanalysts. Centering

on the family as a unit of study, the

contributors discuss the effects on per-

sonality of marriage, childbirth, the

mother and the baby as a unit, psycho-

therapy in adolescence, family struc-

ture, and family therapy.

In the first paper, the editor sets the

tone by discussing the meaning of help

for the individual patient in psycho-

analysis through help for the family.

He says : "It is always comforting . . .

to obtain confirmation of the patient's

perceptions from others in the family,

and this can be done if more than one

member is analysed."

PARENTS LEARN THROUGH DIS-

CUSSION: principles and practices

of parent group education. Aline B.

Auerbaeh. John Wiley & Sons. New
York. 1968. 358 pp. $7.95.

That parents can be helped to be-

come better parents through group edu-

cation is a major theme of this book

written by a specialist in parent educa-

tion long associated with the Child

Study Association of America. Parent

group education, she maintains, brings

educational experience to parents that

'

adds to their understanding of their
J

children ; causes them to question

,

old ways of thinking, feeling, and
acting ; and helps them develop new

'

methods, as needed, of dealing with

!

their children, themselves, and their'

environment.

The author takes up the following

aspects of parent group education

:

principles ; practices
;

group inter-

action ; the role of the leader; training;

for leadership ; the difference in method

;

and goal of group education, group dy-

namics, and group counseling; and|

needed research. She also discusses ways;

of working with groups of parents with'

special problems : expectant parents, '<

unmarried mothers, parents of handi-

capped or disturbed children, adoptive 1

and foster parents, and parents of low

socioeconomic status.

British publications

SCHOOLS FOR YOUNG OFFEND-
ERS. Gordon Rose. Tavistock Publi-

cations, London, England. 1967. 244

pp. $9.50. U.S. Distributor; Barnes
& Noble, Inc.. ICo Fifth Avenue,

New York, N.Y. 1000.3.

Describes the development, structure,

and operations of schools for the edu-

cation and training of juvenile offend-

ers in England and ^Yales and identifies

and examines some of the problems in-

volved in their operation.

FAMILY ADVICE SERVICES : an ex-

ploratory study of a sample of such
services organised by Children's De-
partments in England. Ai-yeh Leiss-

ner. Longmans. Green & Co., Lon-
don, England, in association with the

National Bureau for Co-operation in

Child Care. 1967. 86 pp. $2.25. U.S.

Distributor ; Humanities Press, 303
Park Avenue South, New York, N.Y.

10010.

Reports on the findings of a study
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of family advice services established in

the children's departments of local gov-

ernments in England with support from

the Home Office.

SERVICES FOR HANDICAPPED
YOUTH IN ENGLAND AND
WALES. Wallace W. Taylor and Isa-

belle Wagner Taylor. International

Society for Rehabilitation of the Dis-

abled, 219 East 44th Street, New
York, N.Y. 10017. 1966. 340 pp. Single

copies free from the Society.

Reports on a study of governmental

and voluntary services available to

handicapped children ages 14 through

21 in England and Wales, including edu-

cational ; vocational assessment, guid-

ance, and placement ; vocational train-

ing
; employment ; medical ; and wel-

fare.

INVESTMENT IN CHILDREN ; a sym-
posium of positive child care and con-

structive education. Edited by M. L.

Kellmer Pringle. Longmans, Green

& Co., London, England. 1967. 180 pp.

$2.25. U.S. Distributor: Humanities

Press, 303 Park Avenue South, New
York, N.Y. 10010.

Includes 10 papers concerning the

roles of education, pediatrics, psychia

try, and social work in theory, policy,

administration, and practice in pre-

venting mental and physical handicaps

in children and in helping them develop

to their full potential. The papers were,

originally presented at the 1965 con-

ference of the National Bureau for

Co-operation in Child Care, London,'

England.

THE YOUNG OFFENDER. D. J. West
International Universities Press,

2.39 Park Avenue South, New York
N.Y. 10003. 1967. 333 pp. $6.50.

A British psychiatrist discusses tht

nature and extent of crime among youni

people, the backgi-ounds of the offend

ers, psychological theories of delin

quency, sex oft'enses, drug use, and

violence, and penal systems, and warns

of the dangers of drawing parallels be

tween countries and of generalizinj

from statistics.
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IN THE JOURNALS

Growing up in Appalachia

What it is like to grow up in Appa-

lachia is described by two psychiatrists,

Robert Coles, JNI.D., and Joseph Bren-

ner, M.D., in an article in the January

1968 issue of the quarterly, American

Journal of Orthopsychiatry. ("Ameri-

can Youth in a Social Struggle (II) :

the Appalachian Volunteers.") The arti-

cle reports on the psychosocial factors

confronting the college students who
went to work as volunteers in Appala-

chian mountain communities in the

summers of 1965 and 1966.

The authors contrast the child-rear-

ing practices of the mountain people

with those of other rural white South-

erners, of migrants, of urban Negroes,

and of sub\irban white people. Appala-

chian mother.s, they found, seem close

to their children and yet detached from

them. They hold their babies with "ob-

vious warmth" and "breast feed them
with pleasure." but they do not give the

same kind of continuous attention to

their children's movements and noises

as do anxious suburban mothers. They
anxiously train their children very

early to use outhouses, but seem un-

disturbed by destructive play in the

home.

While Appalachian children are given

a great deal of bodily freedom, the au-

thors report, they have little privacy

frill 11 other members of the family

—

brothers and sisters, aunts, uncles, cous-

ins, grandparents, as well as parents

—

and this seems to make for greater

closeness among siblings and for less of

the intense parent-child relationships

seen in suburban nuclear families.

Work comes early in the form of fam-

ily tasks.

Identity crises and rebellion, the au-

thors say, are not so common among
young people in Appalachia as elsewhere

because of their strong sense of family

and community. Because of the scarcity

of jobs, many young mountain people

leave home, but they leave reluctantly.

The college volunteers who came to

the area to build roads, teach the three

R's, and help to effect better sanitation

were, as one Appalachian youth put it,

"mighty strange hereabouts," but ac-

cording to the authors, they and their

mountain hosts learned to come to

terms with each others' customs and

tempo as they worked together to allevi-

ate some of the difficulties of the region.

Parents of fatally ill children

A .study of social work with the par-

ents of 165 fatally ill children found

that those who had ego strength and

who from the start showed ability to

cope with the stress of their children's

illness were those most likely to decide

what social work they needed and to

use what they got most effectively, re-

port Priscilla A. Lang and Jeanette R.

Oppenheimer in the March 1968 issue

of Social Casework. ("The Influence of

Social Work When Parents Are Faced

With the Fatal Illness of a Child.")

The parents whose adaptability was
poor often had to be helped to see the

need for and to use social work. And
the caseworker was able to predict from

the first interviews which parents

would have the greatest need for social

work. The study was conducted between

1961 and 1964 at the Eoswell Park
Memorial Institute, Buffalo, N.T.

According to the authors, after the

first interviews the social worker rated

52 couples as likely to be "successful"

in coping with the situation : S8 as likely

to be "moderately successful" ; and 25 as

likely to be "unsuccessful." While their

children were in treatment, the parents

were offered ijsychological support, help

in obtaining care for the child, and help

in developing ability to cope with the

situation. Of those expected to be "suc-

cessful" or "moderately successful"

who sought casework, 92 used an aver-

age of 26.7 casework interviews each ;

12 of the "unsuccessful" couples re-

quired an average of 69.S interviews

each. Only a few of the "successful"

couples used all three services ; 11 re-

quired no help at all.

At the end of the casework, the au-

thors report, most of the parents were

still in the same classifications.

Campus preschool projects

"Mary is beginning to use longer and

more descriptive phrases, to become

more aware of her environment, and to

interrelate with other people." This

comment from a student volunteer re-

veals the aims of the West Berkeley

Preschool Project at the University of

California at Berkeley described by

Norma H. Stauffer in the February 1968

issue of 2'/(e YWCA Magazine. ("A

Warm One-To-One Relationship.") Un-

der the 3-year-old project, sponsored by

the College and University Division,

National Board. TWCA, each academic

year 65 students commit them.selves to

giving a minimum of 2 hours a week to

develop a warm one-to-one relationship

with a culturally deprived preschool

child and thus to help the child become
more receptive to learning and to rela-

tionships with other people.

According to the author, the volun-

teers ai'e chosen on the basis of emo-

tional maturity, experience with and
interest in young children, knowledge of

the community, wide interest range, and
positive attitudes toward minority

groups. The children are referred by

school principals, Headstart and nurs-

ery school teachers, social workers,

parents of participants, and others. The

activities the volunteer plans for the

child depend on his assessment of the

child's needs. These have included trips

to the park, the zoo, the library, de-

partment stores, construction sites, air-

ports, yacht harbors, and campuses

;

painting ; clay modeling; making

cookies ; and planting seeds.

Comments of children, parents, and

volunteers indicate that on the whole

participation in the program has been

satisfying, the author reports.

Disturbed adopted children

P.sychiatric disturbances in adopted

children may be related to unconscious,

unresolved aversion to parenthood in

the adoptive parents, write Shirley A,

Reece and Barbara Levin in the Janu-

ary 1968 issue of Social Work ("Psy-
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cliiatric Disturbances in Adopted Chil-

dren : A Descriptive Study"). If this

assumption is correct, the trvvo maintain,

adoption workers must be helped to find

quicker ways of spotting personal prob-

lems In prospective adoptive parents

that could keep them from becoming

successful parents.

The authors base their assumption

on the results of a study of 30 cases

involving adopted children ranging in

age from under 2 years to nearly 18

out of a total of 1,017 cases of disturbed

children handled by a psychiatric clinic

in San Francisco between 1954 and
1963. None of the children had been

adopted by relatives.

The adoptive parents complained of

aggressive and antisocial behavior in

the children at home and at school. Sis-

teen couples had asked for or were con-

sidering asking for their children to

be placed away from home, and four

were trying to revoke the adoption. In

the course of the agency's work, the

parents' motives for adopting came into

question : they had apparently adopted

children as a means of resolving per-

sonal and interpersonal problems. They
appeared defensive, rigid, and secre-

tive ; they denied problems existed or

projected blame on others.

The authors report that a study is

underu'ay of children referred to the

agency who are Uving with their own
parents to compare their cases with
those of the adopted children in this

study.

Children from broken homes

Children whose fathers had been ab-

sent from home for 2 or more years saw
the duties of parents in about the same
light as children from intact families,

Mary Margaret Thomes says in report-

ing on a study she had made concern-

ing the effects of paternal absence on

children in the February 196S issue of

the Journal of Marriage and the Family.

("Children with Absent Fathers.") Her
subjects were 47 children whose parents

were divorced or separated and 37 chil-

dren from intact families, whom she

questioned individually at home con-

cerning their ideas about parental

duties, the makeup of the family, their

relations with other children, and them-

selves. Their ages ranged from 9 to 11

years. The parents were matched by age.

education, and economic status (low),

and all were white.

Though both groups of children chose;

"father" less often than "mother"

the person to perform such parental

duties as discipline, only four children

from broken homes failed to include

"father" in their description of a-

"home," the author found. About a!

third in both groups said they would
go to their fathers first with a prob-!

lem. Hostility toward a father was'

about as great in both groups. When
asked what they wanted most for the

family, only six children from the

broken homes said a "father." Childrenj

in both groups scored alike in describ-

ing themselves and what they would'

like to be.

The author suggests two reasons why
the absence of the father had had so

little effect on the children: their age!

and the length of time the fathers had

been gone. From 9 to 11, she maintains,

is a period of "relative quiescence in

personality development," and, as the

absent fathers had been away fromi

home for at least 2 years, the immediate
|

period of adjustment following the'

father's departure was past.

guides and reports

TEACHING THE DISADVANTAGED.
Gertrude Noar. Department of Class-

room Teachers, National Education

Association, 1201 16th Street NW.,

Washington, D.C. 20036. "What Re-

search Says to the Teacher"' series

no. 33, 1967. 33 pp. 25 cents.

Discusses the specific learning prob-

lems of disadvantaged children and sug-

gests teaching methods to help over-

come them.

ROADS TO MATURITY: proceedings

of the Second Canadian Conference

on Children, Montreal, Canada, Octo-

ber 31-November 4, 1965. Edited by

Margery King. University of Toronto

Press, Toronto 5, Ontario, Canada.

1967. 146 pp. $5.95.

Contains the formal papers and dis-

cussion group reports of a conference

centered on problems impeding the de-

velopment of children and young people

in Canada and on new methods of deal-

ing with them.

LET'S TRY IT : con.serving our natural

resources. Girl Scouts of the United

States of America, 830 Third Avenue,

New York, N.Y. 10022. 1967. 25 pp.

35 cents.

Presents a revision of a manual for

young people on why and how to con-

serve the Nation's natural resources.

MILD MENTAL RETARDATION: a

growing challenge to the physician.

Formulated by the Committee on

Mental Retardation, Group for the

Advancement of Psychiatry, 104 East

25th Street, New York, N.Y. 10010.

Vol. 6, GAP Reports No. 66, Septem-

ber 1967. 64 pp. 31. Discounts on

quantity orders.

Discusses the diagnosis, psychopa-.

thology, etiology, prevention, and treat-

ment of mild mental retardation in:

children and adults (persons with IQ's

of 50-70) and examines some legal ques-

tions and community problems related i

to patient care and family counseling.

A PREKIXDERGARTEN PROGRAM

)

FOR FOUR-YEAR-OLDS : with a re-

view of the literature on preschool

education. Ruth A. Bouchard and
Bernard Mackler. Center for Urban
Education, 33 West 42d Street, New
York, N.Y. 10036. November 1967. 50

pp. 25 cents. Discounts on 21 or more;

copies.

Discusses the results of a 9-month

study of the behavior and performance

!

of 15 four-year-old children in a Head-

'

start program in Harlem in relation to
1

the findings of similar studies of other

preschool programs.
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READERS' EXCHANGE

SPECHT ef a\: Neighbor to neighbor

I was particularly interested in the

article by Harry Specht, Arthur Haw-
kins, and Floyd McGee entitled "The

Neighborhood Subprofessional Work-

er," and the comments following it

(CHILDREX, January-February 196S)

because my agency sponsors two neigh-

borhood service projects supported by

the Office of Economic Opportunity and

employs 11 full-time and 90 part-time

subprotessional workers from the pov-

erty-stricken neighborhoods being
served. These workers have been used

to identify the unemployed and under-

employed and inform them about em-

iployment resources, follow up on per-

isons
who have had difficulties on the

job, recruit members for neighborhood

councils and committees, work on the

staffs of such councils and committees,

(serve as school aides and promote im-

Sproved communication between schools

land families, and supervise "tot-lots"

[and recreation programs.

t For the past 3 years, our experience

!jwith subprofessional workers in such

lassignments have been more than satis-

factory. However, we find the observa-

tions that Pearl and Riessman made in

their book, "Xew Careers for the Poor"

(The Free Press, New York), to be

valid. .Job descriptions do need to be

<1«' itic and related to the workers' limi-

tations and potentials. Close supervision

|/i"^/ be provided. Opportunities for ad-

vancement are important. Inservice

training is essential but cannot serve as

1 .substitute for professional education

jn the graduate level.

We have encountered some problems

in using neighborhood workers that

aave identified some danger points

:

1. For some persons, "a little knowl-
'\~<- is a dangerous thing," and they

ni.iy develop the attitude, "Who needs
;lu- pros?"

2. The professional person's ability

To contribute service may be negated by
.the subprofessional worker's feeling

that only the poor can really under-

stand the poor.

3. Pressure may be applied to deal

with symptoms and immediate prob-

lems instead of seeking to discover and
treat the roots of problems.

4. Tendencies of subprofessional

workers to identify with the persons

who are seeking help may need to be

dealt with before they can be objective

in helping others.

5. Difficulties in maintaining respect

for the confidentiality of information

may arise.

6. The subprofessional workers' own
needs may dominate their efforts.

But we have also found that the fol-

lowing advantages can come from the

involvement of neighborhood residents

in the agency's work

:

1. A stronger identification among
the other residents of the neighborhood

with the agency may result.

2. The services developed are more
likely to be related to the neighbor-

hood's greatest needs.

3. Agency goal-setting is more likely

to be realistic and related to its clients'

potentials.

4. The agency efforts is likely to

reach persons with the severest prob-

lems and greatest needs.

5. For the subprofessional workers,

the work experience c-an provide some

needed work discipline and skills, can

motivate them to seek additional train-

ing and employment in private industry,

and can provide them with needed em-

ployment references.

6. The neighborhood worker's identi-

fication as a staflE member plus a sense of

adequate performance can strengthen

his self-respect, a quality without which

any helping is difficult If not impossible.

Finally, the professional worker him-

self may benefit. Subprofessional work-

ers can relieve him of assignments not

requiring his special professional skill.

They can show htm that poor people

have areas of strength as well as prob-

lems; that poor people and subprofes-

sional workers cannot be stereotyped

any more than professional workers;
that potential for growth and change
varies from person to person ; that the
reasons for poverty are numerous ; and
that subprofessional workers may in

some respects be superior to profes-

sional persons. What each does needs to

be relatetl to what each has to give.

Howard C. McClary
Executive Director

Cincinnati Union Bethel
Neighborhood Services

Cincinnati, Ohio

BURGESS: A short-sighted approach

As Linda Burgess points out in her
article, adoption agencies have for too
long operated as though the unwed
father was "an elusive ghcst." ["The
Unmarried Father in Adoption Plan-
ning," CHILDREN, March-April 1968.]

As a consequence, our experiences with
unwed fathers and our imder.standing

of him as a person are still limited. Mrs.
Burgess, I feel, reflects this when she
states: "The agency's chief purpose in

interviewing the father is to gather de-

tailed information on his background
and personality in order that .selection

of adoptive parents for his child may be
intelligently related to the child's he-

redity." Although unwed fathers may
respond to this appeal, it is a short-

sighted approach If it does not provide
services for the unwed father and his

parents.

Mrs. Burgess refers to the practice

of "matching" baby and adoptive par-

ents. The importance of this practice

to adoption planning needs reappraisal.

Efforts on the part of many adoption
agencies to find homes for multiracial

and hard-to-place children point away
from a matching concept and toward a

need to help adoptive parents to a

greater acceptance of differences. StUl

a better understanding of the unwed
father as a person, of how he has dealt

with his problems, of his relationship

with the unwed mother, and of how they
have arrived at decisions regarding the

baby and their own futures are of

prime importance to the social worker
in helping adoptive parents understand

better their attitudes and feelings

toward both biological parents of their

child.

As we further our understanding of

parenthood out of wedlock and all its
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ramifications, we cannot help but see

tlie unwed father as a person in need

of help with many of the same prob-

lems as the unwed mother. This makes

it necessary for adoption agencies to

find ways of integrating their efforts

in his behalf with their efforts in be-

half of the unwed mother. Moreover,

unless meaningful casework services

are made available to unwed fathers,

any effort to prevent out-of-wedlock

births can only hope to be 50 percent

effective, at best.

Mrs. Burgess is to be commended for

recognizing and doing something about

the need to include the unwed father in

adoption planning. It would be unfor-

tunate, indeed, if the services she de-

scribes are not eventually expanded to

provide the same quality of help to

unmarried fathers as are now provided

to unmarried mothers.

Reuben Pannor

Director of Caseivor/^ and Research

Vista Del Mar Child-Care Service

Los Angeles

GALLAGHER: Hope for the retarded

Ursula Gallagher has written an ar-

resting article in the January-February

1968 issue of CHILDREN ["The Adop-

tion of Mentally Retarded Children'"].

Her emphasis on the 7nil(lly retarded,

rather than on the profoundly, sevcrelij.

or even moderately retarded, should

help clarify the need for a high degree

of selectivity in efforts to bring about

adoption for the mentally retarded.

Her emphasis on the skill needed in

identifying and encouraging applicants

who have potential to adopt retarded

children and her list of qualities adop-

tive parents of the retarded should have

are much needed by the field of

practice.

Her emphasis on the need for enough
fiexibility in agencies' adoptive prac-

tices for them to include single persons

as adoptive parents should encourage

agencies to go in that direction.

To Miss Gallagher's stimulating case

illustrations, I should like to add one

from my own agency in which the adop-

tion took place some 20 years ago. Helen
was 10 years of age when adoptive

placement was considered. She was an

extremely attractive child with a high

degree of social adaptability, but with

an IQ that indicated she could progress

no further than the fifth grade. Helen

was adopted by a "giving" couple, but

a couple who also wished to "get." She
met their need for a physically attrac-

tive, highly adaptable child. Helen later

married a stable young man, the son of

the town bankei', and has been a good

mother to her children, all of whom
have normal intellectual capacity.

My point is that many "mildly re-

tarded" children have much to "give"

adoptive parents in affection, social

adaptability, and physical appearance.

It is to be hoped that the child welfare

agencies will embark on further efforts

toward finding adoptive parents for

such children. If the adoption agencies

obtain pertinent knowledge of the ge-

netic background of the children in-

volved, identify the potential strength

of adoptive applicants, help practi-

tioners overcome their feelings about

handicaps, and exercise a high degree

of skill in the selection of adoptive

homes, many more "mildly mentally re-

tarded" children should find permanent
homes through adoption.

Lorena Scherer
Stale Child Welfare Supervisor

Division of Welfare

Missouri Department of Public Health

and Welfare, Jefferson City, Mo.

Some questions

The term "unadoptable children"

needs constant redefinition. In her ar-

ticle. "The Adoption of Mentally Re-

tarded Children," Miss Gallagher argues

cogently that the mildly retarded child

is adoptable. Although I am in basic

agreement with her position, neverthe-

less, the article brings certain questions

to mind.

Foremost is the question of diagnosis.

If mildly retarded children are adopt-

able but probably not moderately, se-

verely, or profoundly retarded children,

adoption agencies need increased knowl-

edge and skill to make such distinctions

as early and as nearly accurate as

possible.

Early diagnosis is difficult since the

main diagnostic tool is the child's de-

velopment as perceived over a span of

time. By the time an agenc.y is com-

fortable with the assessment of the

degree of retardation, the adoption of

the child has become complicated by

the child's age. Then, as in the first

case example given by Miss Gallagher,

the adoption of the child by the foster

family with whom he is living ought

to be the first avenue explored. Con-

verting foster homes to adoptive homes

(with a subsidy if needed) is one of

the most useful ways of facilitating the

adoption of hard-to-place children.

A second question relates to the avail-

ability of enough adoptive homes foi

all the mildly retarded children whc

need them. I am certain such homes

exist and fairly hopeful that they exist

in larger numbers than we know. Miss

Gallagher suggests certain qualities

she would expect in couples capable ol

being successful adoptive parents of a

mentally retarded child. Many of these

qualities would be those that wouU
enable a couple to successfully adopt

other hard-to-place children too. Ar€

there enough such couples for all ol

these children or enough couples whc
could be unusually successful with a

retarded child? I am not suggesting

that we should seek less diligently foi

homes for retarded children, but onlj

speculating about the size of th«

reservoir.

And, finally, the recruitment anc

study of the prospective adoptive par-

ents and the accurate evaluation of th(

children raise questions about the us«

of staff and money. The adoption place-

ment of a mentally retarded child is

more difficult, more expensive, and more
time-consuming than the placement ol

a normal one. At a time of critica

staff and budget shortage, who should

undertake it? Once again I am struct

with the paradox in the way services

are provided in so many communities
Relatively stable and highly trained

staffs of private agencies are busy witi

the easier tasks—placing normal white

infants—while public agencies witl

larger caseloads and greater problems

in securing and keeping highly trained

staff are dealing as best they can witt'

the hard-to-place. Clearly the situatior

ought to be reversed.

Kenneth W. 'Watsoi
Director of Foster Care and Adoptioi

Chicago Child Care Society

Chicago, III

Correction

Decimal points were inadvertentlj

omitted from a sentence in Gunnai

Dybwad's article, "Who are the Men
tally Retarded?" in the March-Apri
196S issue of CHILDREN. It should

read : "We know tliat in the so-called

developed countries between .1 and .5

percent of the population—in othei

words, one to two persons per thou-

sand—are so retarded as to require

residential care under present circum-

stances."
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The ability to work is often considered on(

measure of a person's mental health. For th(

mildly retarded adolescent who also has

emotional and organic problems, it is often diiSculi

to get ready for employment as an adult, particular!]

as society is not yet prepared to provide jobs foi

every retarded person who could work. Social agen

cies serving mentally retarded adolescents can helj!

ready them for work as adults.

The Edenwald School, a residential treatment ini

stitution in the Bronx sponsored by the Jewish Child

Care Association of New York, has undertaken

project to find a way to get retarded adolescent

ready to return to the community as working adults

The project emphasizes volunteer work at hospitals

homes for the aged, and a day-care center, for adoles

cents from 14 to IS years of age who have been placec

in the institution.

Edenwald School serves 64 boj's and girls, fron

8 to IS years old, who are mildly retarded (IQ's

from 60 to 80). Many of those served suffer fron

brain damage and severe emotional disturbance!

They come from different socioeconomic backi

grounds and from both intact and broken homes

Most haA^e been placed at Edenwald School becaus(

the problem of a retarded child in the home wai

more than the family could cope with. The retardec

child in some families is the scapegoat, and tht

treatment he receives there often masks the family's

patholog\'.

Nevertheless, most of the families who place chil 1

dren at Edenwald School have at least one sourci i

of strength in the presence of an employable person

usually the father, but sometimes both parents

Ability to work and economic self-sufficiency are ex

tremely important in the family's value system.

Many of the parents of the children placed a

Edenwald School have sought counseling for them

selves as well as help for their children. The fear tha

haunts them most is that their children will not be

come self-sustaining adults. After placing their chil

dren at Edenwald, many parents still struggle tt

accept as reality their children's intellectual and emo

tional limitations. They must learn to give up hop'

for advanced education and fantasies about thei

children's ability to hold jobs requiring skill. One
they face the truth about their children's ability, th

first question they ask themselves is whether the chil

dren will be able to hold jobs when they are grown

Will the results of brain damage—hyperactivity, dis

tractability, impulsivity, and perceptual difficul'

ties—bar employment? Will limited education rul

130



readyins RETARDED ADOLESCENTS

FOR WORK

throush VOLUNTEER SERVICE

BEATRICE LEVINE

tit employability in a world emphasizing education

id skill ? Will the cliild's low self-esteem, the result

repeated failure, make him fear venturing into

nplojment? These are some of the questions that

ersist in the minds of parents with retarded

hildren.

I Casework at Edenwald School with the parents

elps them cope with their anxiety and lessens the

ossibilitT of their further damaging their children.

n addition, the school works with each child to get

im ready for employment as an adult. The stail of

tie school knows that a cliikrs successful return to

is family hinges on liis ability to work when he

eaches adulthood. His economic contribution to the

amily, although important, is not the paramount

ssue; rather, it is this: the family's iDerception of

!.im and his own perception of himself as worthy are

ependent on his ability to work. If he lives at home
rithout a definite role, his advei-se perception of

i-imself grows. His idleness becomes a constant irri-

ant to other members of the family, and it may up-

et the family's equilibrium and exacerbate its

•athology.

\ process of evolution

Before explaining how Edenwald School gets an

dolescent ready for work in the coinmunity, let me
lefine the school's conception of work for its chil-

Iren. The staff believes that the ability to work is

m evolutionary process through wliich individual

Jersons, especially retarded persons, learn the rudi-

nents of self-care and acc^uire the ability to take

responsibility appropriate to their ages, not a stage

that suddenly occurs in late adolescence or early

adulthood.

Many children at Edenwald do not know how to

care for themselves when they are placed. In despair

of teaching them self-care, their parents have done

ever}i:hing for them and have, consequently, per-

petuated infantile dependency. Edenwald's staff

must often teach children how to dress and wash
themselves and how to make beds, dust, and sweep.

For some children, the repetitive method of teach-

ing sufSces. But for others, particularly those with

perceptual disorders, special training methods are

necessary. For example, 12-year-old Diane, a child

with dysphasia, was imable to understand spoken

directions and explanations, though she had good

reading ability. The school's language specialists

wrote out instructions using Diane's own words to

explain ideas to her. To explain how to make a bed,

for instance, they wrote "take out wrinkles"' because

that is how Diane put it. Diane referred to written

instructions until she could do a task automatically.

The first step Edenwald takes m preparing an

adolescent for work is to enable him, even though he

has severe organic damage, to care for himself in

his enviromnent. "Wlien he has mastered self-care,

the adolescent usually looks around and sees otlier

boys and girls at Edenwald working; he soon learns

that those who work get larger allowances and enjoy

higher status. Jobs at the school include assisting

kitchen workers, porters, and groimdkeepers and
waiting on tables in the staff dining room. The
adolescents hold in high esteem the job of messenger
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from the school to the agency's main office, for it

implies trust in them to deliver important material.

Although some of the skill acquired in these jobs

may be transferable to employment in adult life, the

most important reason for offering the opportunity

for work experience is to inculcate good work habits.

To work successfully, the adolescent must have the

drive to carry out a job and the ability to follow

directions and to work harmoniously with other

adolescents and supervisors.

But for adolescents who failed in many aspects of

their lives before placement in an institution, Eden-

wald School can be a refuge from the world. The

thought of returning to the world is fraught with

anxiety for them. Tlie school tries to ease its boys

and girls back into the community. Preparation for

employment is one vehicle used, and adolescents are

introduced at age 14 to a cooperative work project

the school has with the Federation Employment and

Guidance Service of New York. Twice monthly, 1'2

adolescent boys and girls go as a group to the serv-

ice's workshop to do simple assembly work, for which

they are paid. The service also does initial testing and

vocational counseling for Edenwald.

The school's staff knows, of course, that definitive

vocational choices cannot be made for adolescent chil-

dren. But the staff also knows that the school helps

the children when it expresses faith in their eventual

employability. The idea of working in the community

is laden with anxiety for most of the children. They

fear they will fail again and that the community will

reject them. They cannot always put their fears into

words: they mask them with bravado, deny them, act

them out. or regress to maladaptive behavior.

The volunteer program

In our urban communities, adolescents get ready

for adult employment as newspaper boys, delivery

boys, babysitters, camp aides, and, in recent years, as

volunteers in recreation centers, hospitals, and homes

for the aged. Several years ago the idea of helping

the children at Edenwald prepare for employment in

volunteer jobs struck the staff' as promising. Know-
ing that the American Junior Eed Cross has an exten-

sive sununer volmiteer program through wliich it

places thousands of young people, Edenwald staff

members got in touch with that organization and

worked out a program. However, the program proved

impractical on several counts. Edenwald's staff, for

instance, found it impossible to integrate an adoles-

cent's job performance with his development and ad-

Beatrice Levine is an administrative case-

work supervisor at the Edenwald Seliool of

the Jewish Child Care Association in New
York City and director of the school's volun-

teer work project for retarded adolescents

she describes here. Before going to Edenwald

7 years ago, she worked in the group counsel-

ing program for foster parents and children

in the Association's foster home division. She is a gradual

of the University of Pennsylvania School of Social Work.

justment at Edenwald. The school was only alerte'

to trouble when extreme difficulties developed, ilore

over, dissatisfaction with the children fi-om Edei;

wald grew in the community. Their behavior was td

difficult to handle because they needed more supei:

vision than the host agencies could afford, and thei

did not produce enough to make a real contributio

to service. In June 1964, Edenwald was notified thf|

only four children could be placed that summer.

Clearly, Edenwald's adolescent children could nd

be sent into the community without better liaison wit;

the agencies offering the jobs. To set up a prograii

that would meet the children's needs, the staff

Edenwald School drew up these goals:

1. To get an understanding of the job assignmer

by learning what responsibilities each required befoi,

determining where to place an adolescent.

2. To require reports on the children's performanc

on the job so that the staff could help a child hand

difficulties as they arose or could help the child mal'

the most of success.

3. To help volunteer directors and job supervisor

on the one hand, avoid unreasonable exj^ectations fc;

job performance and ability to take responsibilit.

and, on the other, avoid tolerating poor job perforn:

ance, because acceptance would not help the child an

would lead to frustration in the supervisor.

With these goals in mind, in the summer of 196

the staff of Edenwald School got in touch with foi

agencies—two hospitals and two homes for the aged-

and placed 13 adolescent children with them in volui

teer jobs. In the next years, the staff' was able to pla^

adolescents in a hospital, two homes for the age

and a day-care center : 16 in the summer of 1965 ;
'.

in the summer of 1966 ; and 21 in the summer of 196

This summer it has 21 adolescents in volunteer jol

In addition, after the first summer program provf
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ccessful, the staff developed a j'ear-round work

•ogram for which children are released from school

le afternoon a week. This program offers "woi-k con-

luitv and so lessens anxiety built up between

mmer assignments. The program also lets the

aft' put an adolescent in a job when he is ready-

hrough this program, an adolescent can Ijecome

•climated to his job, his coworkers, and his super-

sors before the summer, when he will work several

xys a week.

iaison with agency

From the beginning of each assignment, Eden-

ald's staff members encourage the host agency to

lare information about every aspect of the adoles-

nt's performance, and they are in frequent touch

ith each agency by telephone or through personal

'iterviews with the director of volunteers. At the

art of an assignment, the adolescent's behavior

ad how his intellectual, organic, or emotional prob-

yns might affect his job performance are explained

) the director. Once a supervisor understands an

dolescent's problem, he usually continues trying to

elp. In addition, a case aide from the school often

•orks with the adolescent when he begins an assign-

lent and assists him in crisis.

Once staff' members of the host agency o\'ercome

heir fear of or prejudice against working with re-

irded adolescents, they are eager to help. But their

evotion. though vital to the adolescent's success, has

irawl)acks. In their sympathy, they may not expect

dequate job performance or may hesitate to ask for

end of a burdensome assignment. Edenwald's

taff believes that jjersons in charge of volunteer

urograms must not carry the burden of the adoles-

ents" problems and failures and that they should not

eel guilty in requesting an end to an assignment.

' f an adolescent fails. Edenwald's staff shares respon-

'ibility for ending the placement.

Staff members of Edenwald are always ready to

isit the host agency whenever trouble develops and

'lo not leave volunteer directors and job supervisors

o struggle alone. Xevertheless, directors and super-

'isors do at times feel burdened. They want to help

)ut cannot always get the adolescent volunteers to

lo acceptable jobs. At this point, Edenwald's recog-

lition of the problem is vital. If the adolescent con-

Lnues to perform inadequately despite the support

»iven him, the school ends the assignment.

At times, an adolescent asks the school to end the

lissignment, even thouiih the host agenev finds his

performance satisfactory. Emotional problems may
make working difiicult for him. However, such re-

quests are infrequent.

This project has made it clear to Edenwald's

staff' that to give successful work experience to the

school's adolescents, good working relations are nec-

essary between the school and the director of volun-

teers and job supervisors at the host agency. Such
relations have been established, based on the premise

that, although society must provide job training

opportunities for the handicapped, job supervisors in

voluntary agencies should not bear unreasonable

burdens.

Having one person responsible for liaison with the

staffs of the host agencies achieves better working

relations than having each caseworker discuss his

adolescents, Edenwald School has found. As admin-

istrative supervisor of Edenwald School, I have been

the liaison person with the staff's of the agencies.

I am familiar with each adolescent's case from re-

ports from the caseworkers and from information

given in staff conferences. I have come to know the

personalities of the people in the host agencies and
am attuned to the kinds of problems they can or

cannot tolerate.

The jobs in which Edenwald's adolescents have

been most successful were in kitchens and dining-

rooms (washing equipment, peeling potatoes, set-

ting tables, and bussing)
;
physiotherapy depart-

ments (wheeling patients to their appointments)
;

recreation departments (serving snacks and running

bingo games) ; pediatric wards and a day-care cen-

ter (taking part in play groups with children) ; cen-

tral supply departments and mail rooms (assisting

clerks) ; offices (working as file clerks and messen-

ger^) : and laboratories (wasliing bottles).

Hints of the future

Tlie way the school integrates job performance

with complete adjustment in the institution and the

treatment plan for each adolescent is best explained

by an illustration. David, an infantile boy of 15i/^,

was much preoccupied with his physical ailments,

particularly because of facial surgery. He had gran-

diose fantasies that he was helping the school guard

protect the other children and the staff' from intrud-

ers from the communitj'. He did not want to work on

the school grounds because, he claimed, he was too

ill. When he found that his allowance was contingent

on his working, he reluctantly and with trepidation

agreed to become a volunteer.
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Because of his skill with numbers and the alpha-

bet and his compulsiveness, the school placed him as

a file clerk in the X-ray department of a hospital.

Needing to hold on to his fantasies, while working-

there David thought of himself as helpmg the phy-

sicians save lives. He felt needed and responsible for

doing a successful job.

Although grandiose fantasies are still part of his

personality, successful employment in the commu-
nity has increased David's self-esteem and has les-

sened his need to hold on to hypochondria. His infan-

tile demands on his family have lessened, too. As he

began to feel less dependent on his family he could

look at the pathology there and see how it fostered his

infantile dependency. In time, he was able to leave

the institution and to take another step in the com-

munity through placement in the group residence

program sponsored by the Jewish Child Care Asso-

ciation. He is ready for adult responsibility in the

commiinity, and is now taking job training through

the New York State Division of Vocational

Eehabilitation.

Edenwald's volunteer program has also proved

valuable in helping predict whether an adolescent

will succeed or fail in certain jobs. For example,

Martin has failed in two jobs requiring interper-

sonal relationships. Sandra has shown outstanding

ability in working with children. Alice camiot accept

authority. Esther, who was not responding to treat-

ment in the school, showed the first positive aspects

of her personality when working on a pediatric ward.

George failed at his first job, which was sedentary,

because of hyperactivity; in a messenger's job, to

which he was next assigned, he discharged his energy

throiigh constant movement. But he became disen-

chanted with his job and gave weak excuses why he

should not work. The school psychiatrist recognized

a work phobia in him, a characteristic that would
probably not have come to light in the institutional

settmg alone.

Emphasis on work habits

The staff of Edenwald School believes that volun-

teer job experience can be transferred to future em-
ployment and that it may be possible for those who
have been trained in kitchen work, say, to use their

skill in institutional kitchens and for girls working
on pediatric wards to become nurse's aides. How-
ever, the school's emphasis is on easing adolescents

into the community in which they will eventuall;

live and work, not on preparing them for jobs. Th!

school's goal is to inculcate good work habits, not t

train for specific jobs.

Grace typifies the adolescent who might not havl

become employable without the conditioning to worlj

provided by her volunteer assignment. Before com
ing to Edenwald School, Grace had been withdraw]

and addicted to watching television, always fearfu

of involvement with people. Although she continue]

to be reserved at Edenwald, especially with othe'

children, she was comfortable. In fact, the school be!

came another haven from the frightening commu
nity. On occasional outings with her caseworker, sh

"froze."

The staff knew that Grace had to be made lesl

sensitive to the "world" and that just talking abou

her fears with her would not resolve them. Witlj

encouragement, she took a volunteer assignment ii

a hospital with Alice, a quiet but less fearful girl

She became Alice's shadow and rarely talked fc

adults or other volunteers. However, she performeil

her duties in a central supply department compel

tently and was liked by her fellow workers. She adl

mitted to her caseworker that she liked her job. But

panic overtook her 6 months later when Alice left th

hospital job to take vocational training. Grace bega:|

complaining about the job and said she wanted t'j

quit. AVhen her caseworker confronted her with hei

fear of working alone, Grace admitted to this feel

ing. But with encouragement from the school and th!

hospital, she kej^t her job and did well. Finding tha

she could work independently of Alice helped he

succeed and strengthened her ego. On her own. sh

approached the director of volunteers and asked f i
>

reassignment to the pediatric ward, where she ha

also done well.

The staff' of Edenwald School believes that th

volunteer project is an important aspect of th

school's program aimed at getting retarded adoles

cents ready to work in the communit3^ So far, sue

cess far outweighs failure. Edenwald's staff credit

much of the success to the liaison work between th

school and the host agencies and to the intensiv

involvement of the volunteer directors and job super

visors with the children. This project represents :

helpful step in preparing the retarded children aiK

adolescents served by Edenwald School for life an(

in developing community accej^tance of the abilit;

of retarded persons to hold jobs.
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enricidling the PRESCHOOL EXPERIENCE

OF CHILDREN

FROM AGE 3

THE PROGRAM

FLEMMIE P. KITTRELL

The significance of the early years of child-

hoocl for healthy physical, mental, and social

development has long been known. However,

^1 enviromnent conducive to such develoi^ment has

iot been available for large numbers of children in

|he United States who live in our overcrowded inner

ities. Many efforts to change this picture through the

provision of special preschool programs for disad-

antaged children are now underway. Few, however,

^ave provided children beginning at age 3 with

years of the kinds of learning experience iisually

>rovided middle class children both at home and in

.ursery school, have worked with parents to help the

ihildren maintain their progress, and have provided

liechanisms for evaluation and followup. Such a

irogram was initiated in 1964 at Howard University,

F\''ashington, D.C., as the first phase of a demonstra-

lion and research project to be carried out with the

,'!hildren"s Bureau. U.S. Department of Health, Edu-

ation, and Welfare.^ The university provided the

iducational services to the children and their parents

Lnd the Children's Bureau conducted the research

Ind is now supporting the followup program.

! The universitj-'s part of the project, carried on for

II years, will be described in this article. It was

'onducted by the Department of Home Economics,

!vhich had already had a quarter of a century of

ixperience in running a nursery school. The program

lad two major objectives

:

1. To help the children explore a wider envirou-

nent, pursue their special interests, develop their

jwtential abilities, and create attitudes toward them-

[lelves and others essential to the develoximent of self-

respect and the achievement of a responsible role in

society. Through such stimulation, it was hoped the

children would get the kind of experience they would

need to have in their backgi-ound to get along later

in kindergarten and elementary and secondary

school.

2. To help the children's parents participate in

and contribute to their children's enlarged experi-

ence and to widen their own interests and knowledge

so that they might make use of the facilities and

opportunities available in their neighborhoods and

in the larger community.

Altogether 38 children, 15 boys and 23 girls, par-

ticipated in the nursery school program. All had been

born between March 15 and September 15, 1961,

and were living near Howard TTniversity in crowded

neighborhoods populated largely by low-income Ne-

gro families. All were free of the handicaps that

would prevent a child from progressing normally

with other children.

The procedures used for selecting them and tlie

CO children who were to serve as a comparison group

for the research are described in the article on the

evaluation following this one. [See page 140.] The
birth dates of the children were verified through the

District of Columbia Department of Public Health.

Tlie nui'sery school staff consisted of a director

(myself), a head teacher, a "floating" teacher who
served as liaison between home and school, three other

professionally trained nursery school teachers, a par-

ents" worker, and six teacher's aides whose services

were provided l)y a rotating group of -H home eco-
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nomics students majoring in child development. In

addition, faculty members from other university

departments provided services or consultation as

needed—a pediatrician from the School of Medicine,

a nurse from the School of Nursing, and a psychol-

ogist from the Department of Psychology.

A total of 104 students pi'ovided some service to

the children or their parents during the 2 years the

project children attended the nursery school. They

included the 44 students from the Department of

Home Economics and 60 students from the School

of Nursing, who helped conduct health inspections.

In addition to fulfilling their assignments, many
students volunteered their services for special tasks

such as babysitting for a parent after school or on

weekends or taking a lonely child for a walk or to the

zoo or reading to him on his front steps.

Getting underway

To stimulate the development of a cooperative

nursery school team, a 5-day seminar was held for

statf members and assigned student aides a week be-

fore the opening of the nursery school on Octol^er 1,

1964. The discussion was focused on the develop-

mental needs of children and the roles of i^arents,

the nursery school, and other communitj- facilities in

meeting them.

Before the nursery school opened, the teachers

visited the homes of all the children who were to take

part in the program. In interviews with the parents,

they learned to recognize the strength in the chil-

dren's home life, a feature most often apparent in a

deep concern for the child's welfare; and they saw

some of the handicaps under which the children lived,

the inost obvious being dilapidated housing and such

overcrowding in the home and in the neighborhood

that the child had almost no play space inside or out.

Each child visited the nursery school with a parent

or older brother or sist«r twice before admission to

the program, once for a pediatric examination and

once for a group of psychological tests. During these

visits he met the teachers and was served a snack.

The children were admitted to the nursery school

a few at a time during a 2-week period. This ga^-e the

teachers a chance to get acquainted with tliem in-

dividuallj^ from their first day.

In the nursery school, the children were divided

into three groups, each of which was assigned its own
teacher and its own area of the school as a "home
base." Each teacher had two teacher's aides as asso-

ciates. The floating teacher served wherever needed.

The children were regrouped during the second yeaij

but the teachers remained in the same areas.

On the child's first day, the teachers followed a pre

l^lanned schedule. Using the toilet, eating, and sleep

ing and resting were carried out on schedule. Th
children ate well and used the toilet without help, bu

nearly all showed some hesitancy or resistance in tak

ing off their shoes at naptime. They were not pressei

at this point, and some went to bed with their shoes oe

Since the children had twice previously visited th

nursery school and had become acquainted with thj

teachers, few of them had difficulty in adjusting t'

its environment. The most difficult day for the stat

came more than a month after the school openec

This was the first rainy day since the opening c

school and, so, was the first day during which th

children could not go to the playground at all. Th
children had already become so accustomed to th

routine activities that the sudden dropping of an ac

tivity that iisually allowed them to let off steam rei

suited in many tears and much difficult behavior.

Usually the children showed signs of stress chiefly

when leaving home in the morning, at naptime a

school, and in the afternoon when the first busloac;

of children left school for home leaving the others a!

school.

Routine and curriculum

All the children rode to and from school on

blue-and-white bus with the words Howard Univer

sity standing out clearly on both sides. The childrei

liked the bus ride and they liked the bus driver,

man who had been carefully chosen for tlie job or,

the basis of his affectionate disposition and firmnes:

in dealing with children.

The floating teacher, or her aide, always accom!

panied the children on the bus. She talked to the

children's mothers as they put the children on th(

bus and met them at the end of the day, and in thii

way became acquainted with problems that mighl

be bothering them. She made notes on these meeting!

for the other staff' members and carried notes froir

parents to staff members and from staff' members t(

parents.

The nursery school operated from 9 a.m. to 4 p.m.

5 days a week. The children arrived in two busloads

the first at 9 a.m. and the other at 10 :15 a.m. Eacl

load included children belonging to the different

nursery school groups who lived near each other]

Those who arrived in tlie first busload left at 3 : 30

in the afternoon. The others left at 4 :15.
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:ensive work in child development and
autrition in India, where she was from 1950 to lOol a Ful-

bright exchange professor. She received her Ph. D. from

oruell University.

No matter which group the children belonged to,

they were provided similar kinds of experience dur-

ing the day, although not always at the same time.

All the children were offered breakfast on arrival;

received fruit juice in the middle of the morning,

a noon meal, and an afternoon snack; and had a

chance to rest or sleep. All participated in outdoor

and indoor exploring activities; all took part in

group play and did some playing by themselves.

Within this framework, the teacher planned the

group and individual activities according to the chil-

dren's readiness and needs.

The curriculum for the children was built by the

staff gradually as they observed the children. Each
day the teachers set up suggestive situations to in-

vite the children's investigation. Thus, the children

learned by the delightful process of discovering.

iTlieir senses were stimulated through the use of art

materials, dramatic play, music, and rhytlnn. They
iwere encouraged to ask questions and to express dis-

[tinctions verbally. The children were also given ex-

jperience that introduced them to the principles of

jhealth and safety and social sensitivity and to a

[sense of the city around them.

I
The psychologist's reports on the children helped

[staff members guide the development of each child

•individually. In addition to reporting IQ .scores, he

[prepared a paragraph on each child tested that de-

; scribed the child's behavior in the test situation, his

[response to the test materials, and his ability to solve

[the problems given to him.

Such reports helped the staff" in planning each

; child's program and in recognizing signs of prog-

;ress. But the underlying principles of child guid-

ance described by Ethel B. Waring-—affection.

I respect, help, approval—were applied in dealing with

leach child. According to this theory, only when a

'child feels secure with his teacher does he seek or

.appreciate her respect, and only when he knows he

has her love and respect can he accept her help or

value her approval.

Because so many of the children had had little

intellectual stimulation at home, the teachers could

take nothing for granted. Some of the children had

never been read to or had anyone tell them a story.

The teacher had to begin with them as many moth-

ers do with babies—first showing them pictures in

a book and naming the items in the pictures—and

could only very gradually build up to i-eading or

telling a story.

The thrill for the teachers came when a child

showed signs of a new awareness, as when Bobby,

astounded to see his blue painting turn to green when

he added a dash of yellow, shouted excitedly, "Look

what I've done!": or when a child took pride in a

new accomplishment, as when Mary, after watching

other children skipping, suddenly began skipping

herself and crying, "I can do it too ! I can do it too !"

;

or when a once apathetic child like Toby began ask-

ing questions, even if only, "Wliat kind of ice cream

is tills?''

The teachers made special efforts to use authority

without coerciveness to help the children develop a

sense of responsibility and fairness. For example,

when one child pushed in front of others to get to the

playground swing, the teacher took his hand and,

leading him from the swing, said, "Let's wait for

your turn. Andy and Barbara are ahead of you. Let's

watch them, then it will be your turn." She held his

hand while they waited and said, when his turn

came, '^Now it is your fu)m."

As the children found that acceptance of authority

usually resulted in benefits for themselves, thej'

seemed to move closer to the teachers' goals—^the

development of ability to conform in appropriate

situations and to be creatively nonconformist in

others.

Staff and parents

From the beginning of the project, the staff mem-

bers Icnew- that the success of their work with the

children depended a great deal on the parents. To

plan appropriately, they needed to know many of

the things the parents could tell them about the

children. They also needed the parents' cooperation

in getting the children ready for school each day and

in being ready to receive them when they were

brought home. They needed the parents' permission

to take cliildren to a clinic or to have them treated

for an illness at school. They needed the parents' help

VOLUME 15 - NUMBER 4 137



in carrying out acti^'ities at the nursery school. At
the same time, the parents needed help from the staff

in leai-ning, through obsen'ation and discussion,

about ways of encouraging healthy development in

children.

Out of this interdejDendence, the staff members and
parents gradually forged a cooperative team rela-

tionship. It began to develop even before the opening

of the nursery school at a meeting to which the par-

ents of all the children accepted for admission had
been invited. Somebocty from each child's family

came—if not his mother or father, then an older

brother or sister or some other adult relative. Staff

members described the program planned for the

nursery school and asked the persons at the meeting

whether they would like to help with special activi-

ties in or for the nursery school and, if so, in what
way and when. Everyone expressed interest and did

participate in the 2 years that followed.

Things did not always go smoothly, however. AVhen
the children first began attending the nursery school,

some of the mothers seemed to regard the staff mem-
bers Avith mistrust and even hostility. One mother
called on the director and threatened to withdraw
lier child from the nursery school because he had
fallen and bruised his leg on his first clay at the

school. After receiving a polite apology and an ex-

One of the nursery school teachers tries to get the attention of
a little boy distracted by a game in another corner of the room.

planation, she became, and remained, one of the

most cooperative parents in the group, although hei

child sustained many other falls ancl bruises in hisi

2 years at the school.

The staff members learned that they had to earn'

the goodwill of the parents and that they had td

make it easy for the parents to understand the mo-,

fives behind their actions. They never visited a child's

home without an invitation from his mother or fathei

or without telephoning or sending a note to the par-

ents asking for time to talk over some special prob-':

lems or to secure needed information. If it seemed
that a visit from a staff' member would not be wel-^

come, the teacher invited the mother to come to the|

school, suggesting that she come on the bus with the

children and promising to send her back by taxi. The
parents usually expressed appreciation for sucli

thoughtfulness.

Parents' activities

During the first year of the project, most of the

parents' activities were carried on in meetings either!

at the school or in the neighborhood during which'

the parents worked together to make articles for the'

nursery school such as washcloths and aprons for'

the children or helped plan sjjecial events for the

school such as Christmas, Easter, and Family Night
parties. Many of the mothers learned to sew during

tliese sessions, and others took pride in helping them
learn. The parents' worker attended the meetings,

helped the mothers in their work, and stimulated dis-

cussions of various aspects of child care—the kind

of food a growing child requires, dressing a child

for school, how to encourage and answer a child's

questions.

At first all meetings were held at the nursery school.

^

The neighborhood meetings grew out of the interest

expressed by a mother who was unable to get to the'

school on meeting nights. Several mothers volun-

teered to hold meetings in their homes for parents

who lived near them and at times most convenient

for all concerned. Sometimes two mothers shared

the responsibility for serving refreshments. At two
of the meetings, fathers helped serve; and to help

prepai'e for one, a teenage daughter stayed home
from school to clean house—not a recommended prac-

tice, of course, but an incident illustrating the im-

portance the families attached to the meetings.

After a while the parents were encouraged to come

to the nursery school individually when thej- could

to help the teachers and to observe their children aa
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hey participated in the activities. Many parents

ecame fascinated with activities vrhen watching

heir cliikl and his teacher through the one-way niir-

or, and they listened thoughtfully as the parents'

rorker explained the teachers actions. ^Vlien one

hild became restless, his mother asked, "'V\niy doesn't

he teacher hit him ?" She was deeply impressed when
he teacher calmed the child down by taking him on

ler lap. While in the nursery school, the parents

lelped the teachers by reading to the children (even

hose wlio had never read to their children before),

aking the children out to the playground or for a

ralk, or helping with special tasks such as painting

)1ayground equipment.

During the second year of the project, fewer parent

neetings were held, but the parents were encouraged

o take a more active part in the work in the nursery

ichool. Parents who were free during the day were

isked to help with the children on a scheduled basis

ach week. Those who were tied down by responsibil-

ties to jobs or who could not make a regular commit-

nent were asked to continue to come whenever they

ould. During this year, the children were taken

frequently on trips off the Howard campus—to see a

Trocery store, the branch library, or the zoo—and the

parents often went along.

The practice of celebrating special events was con-

-inued in the second year. The children remembered

these events from the year befoi'e and looked forward

CO them with great excitement, especialh' to Family

Night. They kept asking their parents if they would

attend, and one eager little girl made a suggestion lo

the director: "If you send my mother a letter, my
father will get a taxi and bring us to the school for

Family Night."

Two important parents' projects initiated by the

parents themselves suggest the carryover value of

their observations in the nursery school. One was the

Public Library Project. This grew out of a desire

expressed by some of the parents, who had observed

the pleasure their children took in books and story-

telling in the nursery school, to have children's books

to take home over the weekend. As a result, the par-

ents' worker encouraged the parents to take their

children on Saturdays to a branch of the public li-

brary near the nursery school, and many mothers
did so. "VAHiile the children listened to a children's

librarian tell or read stories, their mothers read
children's books recommended by the librarian to

learn stories to tell their children. For manj' parents,

however, a Saturday trip to the library was diffi-

cult or impossible. Therefore, under an arrangement
made by the parents' worker with the city librarian,

a library service was set up in the nursery school.

Each family was allowed to sign out as many as four

books for the weekend. The public library supplied

the books through the parents' worker and kept them
in good repair in spite of the rough handling they

often received.

The other outstanding parents' project was the

Family Exchange, a clothing, book, and toy pool

operated by the parents themselves. This exchange
served a need for many of the children in the nursery

school. It also gave those parents who could a chance

to share with others. Mending clothing from the

exchange was often the "doing activity" of a parents'

meeting.

Through their EXPERrENCE with these parents, the

staff of the nurser}- school learned that parents from
overcrowded city areas have high aspirations for

their children. They also learned that such parents

have a great deal of pride. Their pride was evident

when many expressed resentment at a local television

announcer's description of the program as for the

"culturally deprived children of a poverty area."

If the Howard University nursery school were to

participate in another project of this kind, it would

make changes. It would not, for instance, label the

project "for culturally deprived children and their

parents," and it would not limit the service to children

of the Negro poor. It would make a special effort to

cross census tract lines to bring about social and racial

integration among preschool children and their

parents.

' Department o£ Health, Education, and Welfare, Children's Bureau:

Child ueltare research and demonstration grant No. D-185.

Waring, E. B.: Principles o£ child guidance. Cornell University,

Ithaca, N.Y. Bulletin 420. Reprinted 1966.
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enricidling the PRESCHOOL EXPERIENCE

OF CHILDREN

FROM AGE 3

II. THE EVALUATION

JEAN C. FUSCHILLO

• Would 2 years of participation in a nursery

school program before kindergarten affect

the intellectual development of children from

low-income inner city neighborhoods ? To answer this

question, the Children's Bureau undertook the evalu-

ation of the Howard Univei'sity preschool j^roject

for disadvantaged children described in the preced-

ing article. This involved planning the procedures

for recruiting families to participate in the study

and selecting from them two groups of children be-

tween 3 and 31^ years of age : one group to be ad-

mitted to the nursery school as the "experimental

group" ; the other, not to be admitted to the nurserj^

school but to be followed for comparison.

The recruitment began early in the summer of 1964

with a door-to-door canvass in densely populated,

low-income neighborhoods of four census tracts ad-

jacent to Howard University, in AVashington, D.C.

About 200 families were found who had children

between the ages of 3 and 31/4 years. Only children

whose parents spoke English and who had no pre-

vious nursery school or group-care experience and no

gross physical or emotional handicaps were con-

sidered.

Nearly all the parents approached expressed a will-

ingness to have their children included in the study

even though they were told that all the children

would not be admitted to the nursery school. How-
ever, as the summer wore on, some families moved
out of the area, others failed to keep appointments

for their children's physical examinations and psy-

chological tests, and a few entered their children in

other preschool programs.

All the children in the experimental group wer

drawn from one census tract (selected by a flip of

coin) to make their transportation to the nurser

school easier, while the children in the compariso!

group were drawn primarily from the other tlirel

census tracts. Otherwise the selections were made a'

random. By the opening of the nursery school ij'

October, 38 children (15 boys and 23 girls) had heev

assigned to the experimental group and 69 childrei

(32 boys and 37 girls) to the comparison group

More children were assigned to the comparison grou]

than to the experimental group because more familie

who were not receiving the nursery school servici

were expected to drop out of the study. Because o;

the population composition in the census tracts in

volved, all the children in both groups were Negro

Dropping out of the study occurred much less fre

quently in both groups than the research staff hac

anticipated. In the 2 years, only two children left tht

nursery school and only six dropped out of the com!

parison group. Perhaps the loss was so much smalle:

than expected because of the close contact maintainec

by the school staff with the parents of the childrei

in the experimental group and the semiannual meet

ings between members of the research staff' and the

parents of the children in the comparison group

The high regard of these families for Howard Uni

versity maj' also have influenced them to stay with th('

project.

The staff' did not attempt to obtain specific socio'

economic data on the families before selecting theiDi

except for recruiting them from low-income neigh

borhoods. However, the research staff held individua
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(iterviews with the parents of each child in each

roup during tlie early part of the first school year

nd followup interviews several times during tlie rest

f the 2 years. The information obtained from these

iterviews revealed that the families in the oxperi-

lental and comparison groups were comparable in

iicli salient socioeconomic characteristics as annual

Licome—the median family income was about S:;..-!!!! )
.-

iicome per child—the median was about SSOO per

ear (actually an inflated figure since it was obtained

y dividing the family's income by the number of

hildren without allowing for the adults) ; numljer

f children in the home—the median was 4 ;
propor-

ion of families receiving public assistance—14 pcr-

ent of the experimental group and 22 percent of the

omparison: and parents' education—the median for

he "highest grade completed'' by the parents was 10.

Over three-fourths of the famili-es in both givnips

ad lived in the District of Columbia for 10 years or

laore. About two-thirds of the mothers in both groups

\-eie living with their husbands at the time of the

tudy. However, the father was the sole support in

'?ss than 45 percent of the families. In both groups.

.bout 25 percent of the mothers worked, usually part

ime or intermittently. Additional sources of income

ncluded public assistance and help from relatives.

Housing conditions in both groups were usually

ooor and crowded. The median number of persons per

oom was 3 in the families of the experimental group

md 2 in the families of the comjjarison group

—

exclusive of bath and kitchen, unless the kitchen was

Used as a sleeping area, as it was in many homes. In

he experimental group, 47 percent of the families

'shared a kitchen or bath, or both, with another fam-

ly, as did 24 percent of the families in the comparison

Troup.

iocioeconomic levels

Obviously, the families in both groups were at the

ower end of the socioeconomic scale. However, within

iach group, there were distinct socioeconomic differ-

mces. A few families seemed well organized, respon-

sible, and able to maintain a slightly better standard

)f living than the others. A few seemed particularly

lisorganized and were living in squalor. The major-

ity seemed to fall somewhere between these two

extremes.

To determine whether these family diffei-ences

affected the children's ability to benefit from the

nursery school experience, the families in the experi-

Figure 1

RESULTS OF STANFORD-BINET TESTS

ON THE CHILDREN

Year tested



ful impressions of tlieii- SES standing. Therefore,

to classify the families in the comparison group ac-

cording to SES level, the interviewers' ratings on
these 10 socioeconomic items were added together and
the families ranked according to the scores.

In both experimental and comparison groups, the

median income of the families classified as high-low

SES was about $5,000 as compared with $3,400 and
$2,800 for the families in the middle-low and low-

low SES groups.

A considerable amount of evidence emerged to sug-

gest that differences in the family's SES standing

even among these low-income families had a real

effect on the children. For example, differences in

SES standing were associated with the children's

attendance records—the children from the high-low

and middle-low SES groups attended the nursery

school more regularly than did the children in the

low-low SES group; with the degree of participa-

tion by parents in the adult activities program

—

the higher the SES level, the greater the participa-

tion; and with the pattern of IQ increase over the

2-year period, a point to be examined further on.

Test I Its

The real test of the effectiveness of the nursery

school experience will, of course, come when the

school performance of the children in the experi-

mental and comparison groups can be compared. All

the children entered kindergarten in a Washington
public school in September 1966 and the first grade

in September 1967. Their progress will be followed

for several years by the Social Research Group of

George Washington University with support from
the Children's Bureau.

However, tests given the children before, during,

and after the 2-year nursery school period gave some

indications of whether the nursery school experience

helped them develop certain kinds of skill that are

normallj' associated with school achievement—lan-

guage usage, perceptual discrimination, concept for-

mation, sensory-motor coordination, comprehension

of verbal directions, memory, and use of numbers.

All the children in both groups were tested during

the summer of 1964 before the opening of nursei'y

school, at the end of the first year (June 1965), and
at the end of the second and final year (June 1966).

The Stanford-Binet Intelligence Scale was admin-

istered on all three test rounds. The Peabody-Picture

Vocabulary Test, portions of the Merrill-Palmer

Test, and two subtests from the Illinois Test of
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Psycholinguistics (the Auditory-Association Tesi

and the Auditory-Automatic Test) were gi\'en a

supplements in two of the three test rounds.

A summary of the IQ gains of the experimenta

and comjjarison groups is given in Figure 1.

At the beginning of the project, the mean IQ scor

'

of the children in the experimental group was slightl;

lower than that of the children in the comparisoi

group. The mean score for the experimental groujj

increased by 10 points the first year, and 4.6 tin!

second year, for an overall gain of 14.6 points. Thesi

gains are within the upper range of gains reported iv

similar studies. ^"^ Among preschool programs fo:j

the disadvantaged, the greatest increases in scores an}

usually made in the first year of preschool and thi!

greatest gains are usually made by children whosi'

initial IQ scores are relatively low, in the high 70';i

or low 80's.

The children in the comparison group made ai|

average gain of four IQ points in the same 2 yearsi

No effort had been made to discourage parents in th(

comparison group from enrolling their children ii,

otlier preschool programs, but a semiyearly check wa:

made with them to find out whether any of thi

children had been so enrolled and if so where. Onh
11 children in the comparison group did have somi

kind of nursery school experience for longer thai

6 weeks during the 2-year period, most of them ii!

Headstart programs. An analysis of the IQ scores Oi

these 11 children indicated that they did not accoun

for the increase in the mean score in the comparisoi

group. Thus the small but statistically significan

increase in scores of the children in this group re

mains unexplained. It may be the result of greate|

skill in taking tests developed by the children throug]

practice during three test rounds or a response to th|

attention received.

Eesults from other tests showed significant gain

by the children in the experimental group and neglij

gible gains by those in the comparison group. How
ever, the two subtests from the Illinois Test of Psy

Jean C. Fuschillo was until recently a research specialist i]

the child life studies branch, division of research, Children

Bureau. She has temporarily retired into "housewifery.i

Before joining the Children's Bureau staff, she worked in th

assessment and evaluation division of the Peace Corps, Waslj

ington, D.C. She obtained her doctorate in clinical psycholod

from Pennsylvania State University in 1963 and interned

the Devereux Schools, Devon, Pa.
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Figure 2

PATTERNS OF IQ GAINS IN EXPERIMENTAL GROUP

by socioeconomic status (SES)
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a CAREER

DEVELOPMENT

PROGRAM

in MATERNAL

and

CHILD HEALTH

HELEN M. WALLACE, M.D.

SAMUEL DOOLEY, M.D.

VICTOR EISNER, M.D.

CONSTANCE ERASER

Recruitment of professional medical workers
into the field of public health has always been
difficult. Tm'o recent studies of professional

medical workers in the field of maternal and child
health (MCH) conducted in 1962 ^-

'- indicated that
State and local health departments needed to recruit
many more yomig physicians to fill existing full-
time positions. Furthermore, the studies showed a
need to prepare more physicians in MCH who have
clinical medical specialty board certification in either
pediatrics or obstetrics. The following are some of
the other findings of these studies.

One of the studies conducted in 1962 found that.
of the 261 full-time medical positions in State and
local MCH and crippled children's (CC) agencies,
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52 (or 20 percent) were reported as vacant and that
most vacancies had existed for one or more years.
The percentage of vacant positions reported prob
ably did not show the extent of need because of the
well-known agency practice of eliminating position
that have remained vacant for a longtime.
The same study showed that only slightly over

half, or 54.1 percent, of the physicians employed full
time in MCH and CC services had been certified by
a medical specialty board and that another 16.2 per-i
cent, although eligible for board certification, had
not been certified. The certified group consisted
chiefly of pediatricians. Only four full-time physi-
cians (2 percent) were certified by the American
Board of Obstetrics and Gynecology.
The second study queried all physicians in thai

United States who had majored in maternal and
child health in any school of public health in this
country between 1947 and 1961 =—16.3 in all. Of these,
122 responded to the questionnaire. About 80 percent!
of the respondents had had clinical training in pedi-
atrics, of whom slightly over half had been certified
by the American Board of Pediatrics; and 6 percent
had had clinical training in obstetrics and gynecol-
ogy, of whom slightly less than one-third had been
certified by tlie American Board of Obstetrics and
Gynecology.

The mean age of the 122 respondents at the time of
admission to a school of public health was 36.4 years.
The mean interval between graduation from medical
school and admission to a school of public health was
10.6 yeare; however, for 20 percent, the interval had
been 20 or more years.

These facts indicated that only a small proportion
of physicians Avere being recruited into the field of,
public maternal and child health and that it usually,
took at least a decade for those who did eventually
go into this field to seek public health training. They
also showed that a large proportion of those who ma-
jored m maternal and child health were never board-
certified in either pediatrics or obstetrics. On the basis
of these findings, the Conference on Maternal and
Child Health Teaching in Graduate Schools of Pub-
lic Health recommended in 1962 that an MCH career
development program for young physicians be estab-
lished to meet the long-range needs for phvsicians in
the MCH field. This article will describe some aspects
of the first program established, the MCH career
development program at the University of Califor-
nia School of Public Health, Berkeley. The program
is operated in conjunction with four medical schools.
Initiated in 1965 with a grant from the Rosenberg-
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"oimdation, it is now supported with funds from the

children's Bureau.

The program

The first part of the program to get underway was
he program for pediatricians. This has three major

:)bjectives

:

1. To recruit interested medical students, mterns,

Lind first-3'ear pediatric residents to tlae MCH and

CC fields.

2. To enable physicians at the outset of their ca-

reers to obtain training in public health with a

major in MCH combined with training in clinical

ipediatrics.

i 3. To recruit interested physicians employed part

itime in State and local MCH and CC ser\-ices to full-

time employment in the MCH and CC fields and to

I^repare them (a) to develop and administer MCH
and CC programs at local, State, national, or inter-

national levels
;
(b) for teachmg positions in medical

school pediatric departments or in MCH departments

in schools of public health; (c) to conduct research

in relation to MCH and CC; (d) for practice in the

community aspects of pediatrics through part-time,

or full-time, consultant positions with State and local

health departments.

The program for recent medical grad^iates is a

3-year training program, consisting of 2 years of

pediatric residency training m a university hospital

affiliated with a medical school and 1 year of public

health training with a major iir maternal and child

health in the University of California School of Pub-

lic Health at Berkeley. The residency training is pro-

vided in the departments of pediatrics and the hospi-

tals of four medical schools on the West Coast—the

University of California in San Francisco, Stanford

University in Palo Alto, the University of Washing-

ton in Seattle, and the University of Southern Cali-

fornia at Los Angeles—and three other hospitals

—

Children's Hospital in Oakland and ISIount Zion Hos-

pital and the Kaiser Foundation Hospital in San

Francisco. The first and third years consist of pedi-

atric residency training. The first year's training is

similar to the usual residency training in pedi-

atrics. The pediatric residency training in the third

year is designed to further orient the trainee toward

the field of maternal and child health and community

pediatrics. The manner of accomplishing this varies

in the various medical schools and hospitals involved.

The second year of the training program for

pediatricians is divided into two parts:

1. A 3-month period after completion of the first

year of pediatric residency training and before en-

trance to the School of Public Health that may he

spent in a health department observing and par-

ticipating in MCH and CC programs; in a depart-

ment of pediatrics of a medical school, where the

training includes some observation of ]MCH and CC
ser^-ices in the community; in a tax-supported hos-

pital that has some conununity-oriented health serv-

ices; or in the School of Public Health participating

in a research project.

2. A 9-month period at the School of Public

Health as a candidate for the degree of master of

public health with an MCH major.

Imanediately following the academic year at the

School of Public Health, career development stu-

dents participate in a 2- to 4-week field trip to Puerto

Eico. Plamaed with the help of the MCH faculty of

the University of Puerto Rico School of Public

Health, this trip is supervised by the professor of

MCH there and by a MCH faculty member of the

University of California School of Public Health at

Berkeley. It emphasizes regional planning and orga-

nization of maternal and child health services and

the integration of preventive and curative services.

For the past 3 years, the MCH faculty at the

University of California School of Public Health

has been conducting a semimontUy seminar for all

career development students in the Bay area. In the

first year, the seminar was focused on the presenta-

tion of individual cases of families with multiple

problems who required the senaces of a number
of community agencies. Since then, it has been fo-

cused on jjublic health principles and methods of

delivering care to mothers and children, demon-

strated through field visits.

The training plan for the future includes two ad-

Helen M. Wallace, M.D., Samuel Dooley, M.D., Victor Eisner,

M.D., and Constance Fraser are all on the faculty of the Uni-

versity of California School of Public Health at Berkeley. Dr.

Wallace is a professor in and chairman of the Division of

Maternal and Child Health. Dr. Dooley is a clinical professor

of maternal and child health. Dr. Eisner is an associate clini-

cal professor of maternal and child health. Miss Fraser is a

lecturer in maternal and child health (social work).
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ditional steps to broaden the experience of the

trainee and to prepai'e him for employment in the

IMCH field. One is to assign each career develop-

ment stndent a family to follow for 3 years, during

which time he will study the community agencies

serving the family. The other is to assigii each career

development stndent to pait-time work in a commu-
nity program of comprehensiAX' health care f(jr chil-

dren and young people.

In the planning stages of the training program,
the School of Public Health formed an advisory

committee to gaiide the development of broad policy.

The fmictions of this committee are to (1) set broad
policy regarding the training program; (2) periodi-

cally review and evaluate the program; (3) recom-

mend modifications as experience is gained in the

program; and (4) review policies for the selection

of trainees. The committee is composed of faculty

members from the School of Public Health and the

four medical schools and the three other hospitals.

Tn addition to meeting with this committee, the mem-
bers of the :MCH faculty of the School of Public

Health meet with the trainees and the faculty mem-
ber in each medical school responsible for the pro-

gram to review the individual program of each

trainee.

Each of the four medical schools and the three

other hospitals has designated a faculty member to

be in charge of the career development program and
its students for the first and third years of training,

that is, the years of pediatric residency. The MCH
faculty in the School of Public Health is responsible

for the year of public health training. Each ti-ainee"s

."i-month summer program at the end of the first year
is usually plamied by the department of pediatrics

of the medical school and reviewed by the MCH
faculty of the School of Public Health.
The trainees for each of the four medical schools

are selected by the medical school's department of
pediatrics and by the MCH facultv of the School of
Public Health.

In the beginning of the program, the trainees

selected were recent medical school graduates who
had just completed their internships. More recently,

the program has also included an older group of
physicians, usually in their thirties, who have had
experience in some phase of public health and who
wish to receive further training in both pediatrics
and public health. Thus far, 10 trainees have com-
pleted tlie career development program, seven of
whom came to the program immediately after finish-

ing their internships and three after having had some
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experience in the public health field. Six of the train-j

ees have been elected to Delta Omega, the honorarj;

society at the School of Public Health, an indication

of their caliber.

The program in obstetrics and gj'necology has

many similarities with the program in pediatrics. Itl

took on its first trainee in 1966 and has since recruited

another. It is a 3-year program carried on by the;

School of Public Health and the University of Cali-

fornia Medical School for physicians who have had

2 years of residency training in ol)stetrics and gyne^

cologT.

The plan consists of 2 years of further residency

training in obstetrics and gynecology, followed by a

final year at the School of Public Health, with a

major in MCH and special emphasis on maternal

health, including family planning.

A faculty member in matei-nal health, who holdsij

a joint appointment in both the School of PublicI

Health and the Medical School, is responsible for thej

trainees. i

The results

The faculty of the School of Public Health spends
j

a great deal of time with the trainees assisting them)

in planning their future employment career.

Five of the seven trainees who completed their
j

training in June 1967 and 1968 are now employed;

full time in the field of MCH. One is employed as

pediatric consultant in a regional center for men-

tally retarded children. The second is employed in a

;

local health depaitment as assistant health officer!

in charge of MCH. The third is employed in a pre-

school program in a local board of education. The
fourth is taking an additional year of training in

pediatrics and child health and will be assistant di-

rector of a comprehensive health care project for

preschool and school-age children. The fifth is em-

ployed in the depai'tment of pediatrics of a medical

school. The other two have employment plans.

Thus, to date, the program has been accomplishing

its objectives of early recruitment of qualified phy-

sicians
;
provision of combined training in pediatrics,

or obstetrics, and maternal and child health; and
subsequent employment of the trainees in connnunity

agencies serving mothers and children.

^Wallace, H. M.; Hammersly, M.; Hunt, E. P.; Luten, L.: Physicians

in maternal and child health and in crippled children's programs—1962.

American Journal of Public Hciilth, June 1965.

"Wallace, H, M.; Hunt, E. P.: Followup studv of MCH trainees in

.schools of public health. Pi,b:ic Health Reports. July 1963.
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)enver's welfare department looks into the characteristics of

INJURED

CHILDREN

and their PARENTS

BETTY JOHNSON • HAROLD A. MORSE

The question of how to insure the claj'-to-day• safety of children who have been injured by

their parents if they remain at home or are

eturned to their parents after protective separation

s always of major concern to persons responsible for

protecting children, including child welfare workers,

judges, physicians, and police officers. Before their

services can be effective, the persons offering them

must know what such children and their parents are

[ike and what their problems are.

In June 1963, the Division of Services for Children

md Youth of the Denver (Colo.) Department of

Welfare began a study of its work with families in

which a child or children had been injured by the

parents to determine the characteTistics of both.

The study included 101 children Icnown to have

been injured: 48 children in the division's caseload

at tlie end of June 1963 and 53 children who were

added between July 1963 and November 1964. These

children represented 8.5 families with 268 children

(167 of whom were not injured during tlie study

period). The division identified all cliildren in its

caseload known to have been injured, without regard

to the source of referral or the official action taken.

A case was included if the child had been injured or

mistreated by a parent or caretaker or if the injury

occurred liecause of negligence. Instances of sexual

abuse and malnutrition were excluded, as were cases

involving cliildren 14 years of age or over.

Since 19.51, the division has participated in a Pro-

tective Service Progi-am in cooperation with the

Denver Juvenile Court, the Denver Police Depart-

ment, and the Denver General Hospital. The purpose

VOLUME 15 - NUMBER 4

of the program is to help, not punish, parents who

neglect or injure their children. The services the

division offers include counseling, shelter care, home-

maker service, foster boarding home care, tutoring

for children, group care, assistance to parents in

learning how to use community x-esources, and gToup

activities for socially isolated parents.

Tlie study schedule for each child was completed

by the child welfare worker responsible for his case

on the basis of case records and his laiowledge, obser-

vations, and judgment. The tabulations and analysis

were completed by the Research and Eepoi-ts Unit

of the Department of Welfare, in cooperation wil1i

the department's study committee.

The child welfare workers completed several sclied-

ules for each child : one for each incident of injury

to describe the action taken by official agencies such

as the police, the court, and the division ; anotlier on

each injured child's development and ability to

fimction at the time of the incident; another on his

family; and one each for all other children in the

family. These schedules provided material for evalu-

ating the family at the time of the incident and at

the time the case was closed or at the end of the study

in July 1965. Child welfare workers conducted final

studies from case records in December 1966.

Outcome, 1966

Of tlie original lol cliildren identified as liaving

lieen injured liy their pai-ents or caretakers, 97 were

alive and •-!7 were still receiving services from the

division in December 1966. The child welfare woik-
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ers felt that 19 of the chiklren not being served were

inadequately protected. One child was living with his

mother awaiting institutional placement, but the

cases of the other 18 had been closed and the divi-

sioii had no legal authority over them. In 12 cases,

the families had left the State; in six, the families

had refused further services.

One of the first matters of concern in a child abuse

case is safety for the child in his home. If it appears

that the child cannot remain safely in his home, at

least temporarily, a dependency petition is filed with

the juvenile court. During the study period, the court

assigned custody of 45 children to the division; in

December 1966, the division still held custody of 10

children. Of them, nine were in foster homes and one

was living with his motlier awaiting institutional

placement.

During the period of service, 79 children were re-

moved from their homes : 03 were removed as soon as

the injui-y became laiown to the authorities; the

others, after further work with the family or later

court action. Most (53) were placed in receiving fos-

ter homes sponsored by the division; 10, with rela-

tives. Sixty percent of the 79 children were placed at

the parents' request and with their consent; the

others, by court action. At the end of 1966, 97 chil-

dren were living with their parents ( 65 ) , with rela-

tives (7), in foster homes (9), in adoptive homes

(10), in group care sponsored by a private agency

(3), in group care sponsored by a public agency (1),

and in the State's training school for the retarded

(2). The likelihood of removal, both temporary and

permanent, and of immediate placement after the

injury was higher wlien the mother rather than the

father had inflicted the injury.

In a tliird of tlie cases, the cause of the injury was

fii'st reported as unknown or as having been inflicted

by someone outside the family. However, the child

welfare workers were usually able to determine who
had inflicted the injury because parents or relatives

frequently let them know, either directly or tacitly,

who was responsible after a relationship of confidence

had developed between them. On this basis, the work-

Betty Johnson and Harold A. Morse are both with the Denver
(Colo.) Department of Welfare. Miss Johnson is supervisor of

the Division of Services for Children and Youth, which has

responsil)illt.v for protective services to children and their

families. Mr. Morse is supervisor of Ihe department's Re-

search and Reports Unit.

ers decided that the injuries in question were inflicted

by these jsersons : the motlier in two-parent families

(32), the father (or stepfather) in two-parent fam-

ilies (30) , both parents (6) , the mother in one-parent

families (23), the mother's boyfriend (5), an adop-

tive parent (3), a brother (1), and an "undeter-

mined" person (1).

Half the children were mider 3 years of age at the

time of injury; two-thirds were under 6. Almost a

third were between 6 and 9. Only one or two were

between 10 and 14. The parents on the whole were

young ; most were between 21 and 30 years old. About

45 percent of the families were Anglo-American ; 35

percent, Spanish-American; 21 percent, Negro; and

1 percent, of other racial or national origin. About

two-thirds of the families had three or fewer children.

About 33 percent had four or more children. Two
percent had eight or more.

A fifth of these families were already receiving

services from the division because of child neglect at

the time the injury was reported. The rest were re-

ferred as a direct result of the injury.

Classification of injuries

About two-thirds of the children were severely

injured : 67 were seen by physicians, 45 of whom were

hospitalized. As we have already mentioned, three

were fatally injured and another died from gross

neglect. As a result of injury, 11 children were phys-

ically impaired, six were mentally impaired, and nine

were permanently disfigured. About a third of the

children were not severely injured and were not seen

by physicians.

Based on medical findings, the injuries were classi-

fied as skull fractures (8), subdural hematoma (5),

limb fractures (11), wounds or punctures (27), burns

or scalds (6), and bruises and welts (68). Some chil-

dren sustained more than one kind of injury.

The injuring fathers were more likely to have

inflicted injuries causing bruises and welts; the in-

juring mothers, wounds and fractures. In more than

half the incidents, injury resulted from slapping,

spanking, striking, j'anking, throwing, or shoving.

In a third, a belt, strap, or stick was the means of

attack; in five, a bottle, club, hammer, or knife.

Scalding water caused five children's injuries ; a burn-

ing cigarette or match, another's.

Four of the parents who had inflicted injuries were

considered to be psychotic on the basis of physicians'

diagnoses made during the course of work with the

family. In the opinion of child welfare workers, nine
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E the injuring parents were mentally retarded, 36

ere mentally disturbed, and 16 apparently drank to

Ecess.

The examinations of the 67 children seen by phys-

ians indicated that the injuries in question were not

le first : about 40 percent had sustained previous in-

iries. In these instances, the mother more typically

lan the father was the injuring person, whether or

ot the father was in the home. Twenty children suf-

)red subsequent injuries from the same parent

iiring the study period.

lie community's response

Keports to the police of the fii-st injuries came from

sveral sources: landlords and neighbors (IT), the

ailcVs mother (14), the child's father (1), other

jlatives (5), the Denver General Hospital (9), the

olorado General Hospital (1), the public schools

7), staff members of the division (13), a private

hysician (1), and a private hospital (1). (Since

)63, Colorado has required physicians and hospitals

• report injuries of children appearing to be non-

:cidental to the police department and the division.)

Agents referring incidents to the division included

le police (50), Denver General Hospital (13), the

ublic schools (6), public assistance workers (5), the

lild's mother (6), the father (4), other relatives

5), the child himself (3) , and a physician, a private

ospital, and a private welfare agency (1 each).

Nearly three-fourths of the referrals to the division

ere made withm a week after the incident. As the

etective of the Juvenile Bureau of the Police De-

artment is the liaison officer for protective services

ith the department and confers with the intake

lild welfare worker at the department daily about

ills the police receive, all incidents of injury or

eglect reported to the police are referred to the divi-

on within 24 hours. Thus, the child welfare worker

sually becomes involved in a case at the time of

risis for the family.

Twenty-two arrests were made as a result of in-

iries to these children : 16 fathei-s, four mothers, and

vo other persons not related to the children. Both

arents were arrested in two cases. At the end of

le study, two cases were still pending and 11 had

een dismissed. Nine parents had been convicted

:

iree mothers, all of whom had been placed on pro-

ation ; and five fathers, four of whom had been sen-

meed to imprisonment and one placed on probation.

By agreement between the police department and

18 division, the police file petitions for children re-

moved from their homes because of immediate dan-

ger. The division files petitions only after having

fou7id through working with the family that court

intervention is indicated.

Dependency petitions were filed in the juvenile

court in behalf of 83 children. All but nine petitions

were sustained. Custody was assigned to the division

for 38 children after one hearing and for seven others

after additional hearings. In three of these cases, the

dependency petition was filed by the staff of the divi-

sion based on subsequent information, not on the

findings of the original investigation.

As a result of the first incident of injury, 63 chil-

dren were removed from their homes either tempo-

rarily or permanently. Of them, 53 were placed by

the division in child welfare receiving homes or fos-

ter homes and 10 with relatives. Twelve were placed

outside the home voluntarily, without court

involvement.

The injured children

A finding the division considers significant is that

nearly 70 percent of the children had shown phys-

ical or developmental deviation before the injury

was reported, perhaps caused by parental failure

to meet the greater demands of some infants. Regard-

less of the etiologj' of the deviation, most of the chil-

dren were hard to care for. They did not gratify the

parents' self-image or were threatening to it because

they failed to respond to care, to thrive, and to show

normal growth and development. The child most

litely to be abused was the one who was overly ac-

tive or who was the most difficult to supervise and

care for. The child welfare workers considered about

20 of the children to have been "•uncontrollable" and

stibject to severe temper tantrtims. In their opinion,

about 19 were below normal in speech development:

about 17 were mentally retarded ; about 16 had toilet

training problems: about 14 had feeding problems:

eight had physical handicaps or deformities; and

two suffered from brain damage.

The child welfare workers described the 52 chil-

dren under 5 years of age as whiny, fussy, listless,

chronically crying, restless, demanding, stubborn,

resistive, negativistic, unresponsive, pallid, sickly,

emaciated, fearful, panicky, unsmiling. They found

that about 25 percent were below normal in language

development; almost half showed signs of malnutri-

tion, dehydration, arrested development, or failure

to thrive: about a fourth of the girls were slow in

learning to walk; about a fourth of the cliildren had
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toilet training problems ; about half had been bottle

fed in infancy ; about a half were born of unwanted

pregnancies: and about a fourth had been born out

of wedlock. In addition, the workers found, about

half the children were not loved by their mothers and

about the same proportion were not loved by their

fathers.

The children 5 years old and over typically ap-

peared to the child welfare workers as gloomy,

unhappy, and depressed. They tended to be selfish

and inconsiderate or unassertive and self-sacrificing.

They were ingratiating or insincere. The girls tended

to be flippant and impertinent. Nearly all the chil-

dren were either iiyperactive or listless, boisterous or

silent. Other children usually bullied them, and they

had few friends. They seldom took out their frustra-

tion through such acts as stealing or vandalism. They

appeared to be deceitful, immature, and overly

dependent for their ages. They were dissatisfied with

home and school. They openly expressed disrespect

toward their fathers, more so than most children, and

were sullen or ingratiating toward their mothers.

About 10 percent of the children were mistreated by

their brothers and sisters, but about 20 percent mis-

treated tlieir brothers and sisters.

Their brothers and sisters

Eleven of the 167 brothers and sisters of tlie 101

injured children in the study group were injured

before the study period. Considering both groups, the

older rather than the younger children were more

likely to be the ones injured and the middle cliildren,

the least likely.

Half the children in both grou]is were lioys, as in

the general population. Thirty-six percent of the

injured children and 40 percent of the uninjured

children were born out of wedlock. But neither tlie

child's sex nor the condition of his birth seemed to

affect whether or not he was injured.

The children who had not been injured were gen-

erally healthier than those who had. The poor health

of the injured children apparently was due in part to

parental neglect.

Less than half the injured children sliowed satis-

factory mental and emotional development. The un-

injured children fared a little better, but both groups

of injured and uninjured children tended to be shy,

gloomy, and passive. All the children were generally

deprived of parental care and affection. They were

generally receiving less care than children in the aid

to families with dependent children (AFDC) case-

load, according to random samples made by the fam-

ily service workers using the same schedules and

instructions for evaluation.

The parents

The general incompetence of both parents, wliether

or not they injured their children, was noticeable to!

a marked degree, the child welfare workers found.

i

They were beset by anxiety, hostility, and depres-j

sion. They received little constructive support fromi

relatives. They did not immediately trust offers of;

help and understanding from the child welfare work-

ers, and they expected to be rejected. Their responsesi

to events wei'e inappropriate, impulsive, and exces-

sive. They sometimes reversed roles with their!

children and sought the love, gratification, and fulfill-

ment in their children they had not known in child-

hood. Very few enjoyed sound mental health or;

adequate social adjustment. Those who had inflicted}

injury were also those who most frequently exhibited

,

anxiety, hostility, or depression. The others were'

more nearly adequate in mental health, but morei

than half of them were anxious, hostile, depressed,!

or lacked self-confidence, and more than a third ap-

peared to be irresponsible or unreliable. A fourth of

'

the fathers, but only a few of the mothers, drank to <

excess. The mothers more often than the fathers had

appropriate social involvement.

The poor economic conditions of the parents

matched the gloomy personal picture. ]Mobility in

many families was limited, particularly in those

without fathers. But eA-en in two-parent families,

only half had automobiles. Most of the families lived

in the city's slums. Facilities and furnishings were

inadequate for about half. Insufficient income or the

misuse of what they had left most of the families in

need; only about a third were managing on their

income. About a third were receiving ]-)ub]ic assist-

ance through the program of aid to families with'

de))endent children.
\

Only about a half of the fathers were working at
j

(a]>acity, and only about a third had full-time era-

j

ployment. About 50 percent did skilled or semi-skilled \

work; about 30 percent, unskilled work; a few, pro-
j

fessional or managerial work; and a few needed

protected job placement.

Nearly two-thirds of the parents had not completed

high school, though a few had a year or more of col- .

lege. Some of the mothers could not read, write, or

speak English; all of the fathers, however, could.

The fathers who had not inflicted injury had the most.
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education; the mothers in lionies without fatliers,

the least.

The majority of the parents—over TO percent

—

were going through severe marital conflict, particu-

larly if the father had inflicted the injury.

The rejDorts of the child welfare workers support

the contention that parents who injure their chil-

dren suffered from deprivation and defective paren-

tal care in childhood. Based on fragmentary infor-

mation, almost a third of the pai-ents in this group

had been raised outside their own homes.

Poor housekeeping was usual in these families.

They usually lived in rented, dilapidated houses, and

they changed residences fi'equently. The patterns of

their lives went back to their own parents. Both sets

of the children's grandparents lacked education. Fre-

quently, the grandfatliers were unskilled laborers,

and the gi-andmothers worked. Some of the grand-

father's had drunk to excess, and many had tended

to be harsh and strict as parents. Some of the grand-

nothers had been overprotecti\-e. Most were described

as iuunature, impulsi^'e, or self centered.

Family relationships

Interaction in these families was nonverbal except

for lashing out in bickering, nagging, or berating.

The parents often saw the child more as a burden

and a source of iri-itation than as a source of satis-

;faction. They saw the child as a jierson who should

love them, not as a person needing help and guidance.

In the opinion of the child welfare woi-kers. tlie

parents who had injured their childi'en were rigid and

domineering. The fathers were moralistic about pa-

irental authority and discijaline and about child care.

Both parents tended to expect behavior inappropriate

to the child's age and ability. They seldom talked

to their children except to lecture, criticize, tease, nag,

or ridicule. They expressed the limits of their expec-

tations by si3ur-of-tlie-moment outbursts of rage or

despair. They often interpreted their children's be-

havior as "willful naughtiness,"' and were resentful

and unforgiving. They fre<|uently used corporal pmi-

ishment. but more as an expression of agitation than

as purposeful discipline. Many told the child welfare

workers that the injury occurred when they tried to

discipline the child, and many indicated that the

child had antagonized or jn-ovoked them and did

not love them.

Often, the parent who had injured his child saw

himself as the only person in the family with a right

to punish. The parent who had not inflicted injury

was passive and ineffective in protecting the child

from tlie injuring parent. The father who did not

injure his child left all parental duties to the mother

and tended to excuse or ignore his children's be-

havior. The mother who had not injured her child,

howe\er, tried to protect them. She wa-s more flexible

and reasonable in her expectations than her husband
and tended to use rules for protectmg and guiding

her children. She blamed herself for her children's

wrong-doing, and she relied less than the father on

corporal punisliment as discipline. Although she felt

overwhelmed by family problems, she was congenial

with her children at times. She tried to reassure, sup-

port, and explam matters to them.

Th«

The child welfare worker's approach was to offer

to help relieve stress and to recognize the parents

as persons under o^^erwhelming pressure who, because

they had not experienced adecpiate parental care as

children, were imable to love their own children.

Tlu'ough a stable and miderstandmg relationsliip

with the worker, many parents were able to reveal

their fear of and dislike for parenthood and their

anger toward their children. Some were able to ask

to be pennanently relieved of child care, not l^ecause

they were unconcerned about their children, but be-

caiise they recognized tlieir inability to care for them.

Although the child welfare workers usually saw
these families weekly or every other week, they were
availaljle daily for emergencies. Tlie average length

of rime between the opening and the closing of a case

was 27 months. Only nine cases were closed in 6

months.

B}' and large, the parents were evasive and resis-

tant and found it difficult to accept help, perhaps

because the}- were unaccustomed to being listened to

and to discussing plans, attitudes, and relationships.

Although the resistance to and the dependence on

the workers had lessened by the end of the study

period, the child welfare workers felt that fully con-

stiiictive working relationships and full use of de-

partmental services had been achieved with about a

third of the parents. Tlie mothers were more respon-

sive than the fathei-s; the injuring father was the

least responsive of all. Though significant improve-

ment in ability to function and in ability to care for

children occurred in many families, most were still

at a low level of adequacy at the time the ser\ace was
discontinued or at the end of the study.

Improvements, however, did take place. At the end
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of the study, the child welfare workers reported that

the mental health of a fifth of the injuring parents

and that of a fourth of the other parents had appar-

ently improved. But they also reported that about

a third of the injuring parents and about a half of

the others had adequate mental health. Home care

had improved in 18 families; 62 percent of the fami-

lies were functioning adequately in that respect. But

the parents showed little improvement in educational

attainment, occupational competency, stability at

work, adequacy of housing, or marital adjustment.

About 30 i3ercent of the marriages ended in separa-

tion or divorce during the study period. The parents

separated most often when the father had been the

one who inflicted the injury. "RHien the mother had

been the parent mflicting the injuiy, the tendency

was for the child to be removed from the home.

Child care had improved in 33 families by the

end of the study. About 67 percent of tlie children

were receiving adequate care, including children liv-

ing with relatives, in foster homes, in group homes,

and in adoptive homes, as well as those living with

their parents.

The workers felt that about SO percent of the chil-

dren were no longer in danger of subsequent injuiy.

However, they considered that 19 children, all living

with the parents who had inflicted the injuries rep-

resented in the study, were inadequately protected.

The outlook

Progi-ams de^'eloping today that are providing

opportunities to low-income families for health care,

job training, education, and good housing and job

opportunities to young people may lessen the stress

on parents, the child welfare workers believe. Cer-

tainly, the child welfare workers now have much
more opportunity to demonstrate concretely to such

parents their concern for them as individual persons

as well as for their children when they can make a

variety of services available when they are needed

and wanted.

The incidence of child abuse in Denver may not

be great when measured against the city's child

population. Of the children studied, 33 were injured

within a 12-month period (from July 1963 to June

1964) , although the city had 135,000 children under

14 years of age at that time. However, the stud

shows that some injured children are in jeopard

of further injury unless efl'ective treatment and ser

ices are provided by the community.

The following questions are some of those the d

vision considers in determining whether a child ca

remain in or return to his home

:

Has family stress been reduced to a tolerable ei

tent?

Is the injui'ing parent aware of his behavior to th

point that he can recognize potentially dangeroi

situations ?

Is the other parent in the home sufficiently awai

of what makes for dangerous situations? Can he o

she care for the children in a time of stress for th

other parent?

Are there other adults—friends or relatives—wh
can care for the children much of the day or who ca

be called on to help wlien a parent or parents ar

overwhelmed?

Has the child's "provocative" behavior been modi

fled? Is he being helped to meet his physical an

developmental j^roblems ?

Has the relationship between parents and cliil^

welfare worker developed to the point of trust am

confidence? Can the parents use the relationship a

a brake on their impulsive behavior?

The child welfare workei*s in reviewing the stud;

have two basic recommendations to make concern

ing help for parents who deliberately injure thei

children.

First, the community must sanction a coordinate(

protective service jirogram that can provide imme
diate foster care, counseling, and other child velfar

services, medical care, and iDsychiatric care, and cai

bring the authority of the court into play as needec

to help the injured child and his family. Second, th.

child welfare worker must reach out to these parent

quickly and effectively to help relieve the majo

stress, which may have been created by such condi'

tions as chronic or acute physical or mental illnes

or the child's "provoking" behavior, regardless of th'

etiology. He and the community' must find ways t(

help families acquire adequate housing, education

income, knowledge of money management, and worL

skill and sufficient mobility so that they may havi

more choice about the way in which thej^ li^-e.
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the GROUP PROCESS

in ADOPTIVE

HOMEFINDING

.OUISE B. DILLOW

^^ Until about 10 years ago, most adoption agen-

A cies limited the iise of tlie gi'oup metliod to

^ orientation meetings for prospective adoptive

pouples. In the last 10 years, however, many agencies

lave reported with enthusiasm on the use of group

neetings for couples during the post-placement

jeriod and after legal adoption is complete and for

iidoptive parents applying for a second or third child.

Still another use of the group method in adoption is

mth prospective adoptive couples during the home

studj'. The two adoption agencies with which I have

svorked in the last several years—one in Washington,

D.C., and one in nearby Montgomery County. Md.—

•

jire both using the group method as part of the home

itudy and have found it generally more effecti\-B in

,ielping couples prepare for adoption tlian the in-

dividual home study alone.

The first of these is the Lutheran Social Services

Df the National Capital Area, whose adoption dcpart-

nent serves Protestant unmarried parents and their

.children and adoptive parents in the Washington,

P.C, area. Having abandoned group orientation

neetings for prospective adoptive parents in 1962,

he agency decided in 1966 to try groupwork us part

if the home study.

To conduct the first series of preplacement group

neetings, the agency invited four couples who had

ijust applied for children to take part. The couples

were all middle class, had no natural or adopted chil-

dren, and had been married fi'om 4 to 7 years. No
oaember had been married before. They were young

—

BO was the highest age. Four (two husbands and their

wives) had college degrees; tlie otlier four had grad-

uated from high school. Two of the men were junior

military officers ; another owned his own business ; the

other had a responsible position with the Federal

Government. Only one wife worked, but not at a

career. None had marital or personal problems iden-

tifiable during a detailed intake interview conducted

by telephone.

In drawing up the contracts with the couples, the

agencj' explained to them that the method of making

the adoption home study was experimental and that

they might withdraw at any time for an individual

home study or the agency might ask them to with-

draw if it found that an individual study would

serve them better. The couples agreed that no iden-

Th/s article is presented as a companion piece

to one in the November-December 1967 issue of

CHILDREN, "Helping Adopting Couples Come
to Grips With Their Neir Parental Roles," by

Edith M. Chappelear and Joyce E. Fried, which

described an agency's experience in holding group

discussions with couples who had already had

children placed in their homes. In the experiments

described here, the group method is brought to

bear in an earlier phase of the adoption process,

with some similarities and some differences in

application and effect.
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tifying information would be discussed outside the

group. Tliey seemed less concerned about "confiden-

tiality"' than the agency's caseworkers. Their attitude

seemed to be that they were not going to say anything

at the meetings that was personal or incriminating.

To evaluate the groupwork method in adoption

liome studies, the casework supervisor sat in as an

observer and served as the recorder during the first

series of meetings. The groupworker was to follow

through with the couples as their caseworker. The

whole home study was to consist of four weekly

group meetings, interviews with persons given as

references, and a home visit by the caseworker to

each couple.

The agency had each person write an autobiogra-

phj' and complete a medical history and each couple

complete an application form and figure out the fee

they would pay the agency from the agency's scale.

Discussion not interpretation

In the first meeting, the couples showed their

anxiety over coming to an agency for an adopted

child in the emphasis they placed on "matching" and

on thorouglily exploring the child's background,

particularly the health of his family. Taking cour-

age from each other, they were able to express their

concern. The groupworker, by accepting the validity

of their concern, was able to use the group to help

individual members become accepting of and flexible

toward childi'en needing adoptive homes. For exam-

ple, as group members discussed their fear of taking

a child with a hereditary disease in his family history,

the groupworker asked if any person in the group had
relatives as far removed as a grandparent with a

hereditary disease or health condition. All nodded.

The groupworker then asked them whether heredi-

tary medical problems in their own families would

have kept them from having children. "Of course

not," most answered si^ontaneously. As the discussion

went on, nearly every member was soon able to put

the question of the child's medical background in

perspective. Thus a "loaded" but seemingly innocent

question brought forth discussion worth more than

a long and careful interpretation of medical risks.

At one meeting, several members asked whether

the agency made an independent investigation of

the child's background because the mother might not

be telling the truth. Some thought the agency should

verify information on school grades, college degrees,

and the IQ's of the parents. Once a member had asked

about an investigation, others echoed his doubts

about the mother's honesty. The groupworker ha

to deal with this matter until it was dissipated.

To do this, she first encouraged a discussion of tli

practical problems involved in an "investigation.

She wondered, she said, how the adoption agenc

could get the school to divulge the grades of a forme

student. After the group discussed practical aspect; ,

the groupworker helped them see that in most case I

the mother was interested in the welfare of her chil :

'

and eager to provide background information. Tli

adoptive couples were usually surprised to hear tha

the biological parents were just as concerned aboit

the adoptive parents as they were about the biologii

cal parents. i

Sympathy and understanding

By the end of the second session, some of tli|

couples had begun to sympathize with and to under

stand parents who give up their children. Mr. B sail

that the mother gives up her child "out of loA^e." Hi';

wife thought a mother might give up her child "s'

she could return to school." Another thought th

mother might not have the money to care for he

child. Mr. W said he imagined it was because th

mother could not handle the social stigma that out

of-wedlock pregnancy might bring to her and he

child.

At the third meeting, the groupworker introducec

the subject of infertility by a tactful question : "Hav
any of you been asked why j^ou don't have children i

The response was immediate and laden with emo

tion. The men took the lead in the discussion.

Mr. B said, "I'm just as good a man as the next.

Mr. T said that as a college student he had maintainei

that his idea of a cruel god was one who would no

permit him to have children. Mr. B said that befor

coming to the group he had thought that he and hi

wife were the only couple who had to face the prob

lem of infertility, although thej' knew several couple

with adopted children.

Each woman said that she had a good friend wit!

whom she could discuss her feelings about not bein;

able to have children. The men had discussed the sub

ject with their wives and physicians only.

By the last meeting, the group could understand :

child's curiosity about his biological parents and hi

need to satisfy that curiosity without feeling threat

ened. The couples moved from a safe answer—"if

child is secure and loved, he will not wonder abou

his biological parents"-—to an awareness that al

children are curious and concerned about where the
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:uiii' from. Mr. T said emphatically that if he were

in adopted child he would certainly find out all he

ould about his biological parents.

Zhanses in procedure

The effectiveness of the group method with the first

jroup exceeded the agency's expectations. By the end

:)f the series, each couple had made progress in work-

ing through some of the problems of becoming adop-

tive parents and had extended the range of their ac-

ceptance of a specific child. Mr. T seemed to express

the changed attitude of the group when he said in

the third session that he was "chagrined and

ishamed" that he had been asking for a child "bet-

ter"' than one he might have begotten. This success

implied to the agency that the group method is a good

way to serve couples wanting to adopt children, and

it felt a "missionary zeal" to continue using this

method of conducting adoptive home studies. In 1966,

the same groupworker conducted three more grouj^s.

Since then other groupworkers have conducted three

other groups for Lutheran Social Sendees.

Successful though the first sei'ies of meetings

seemed to be, need for changes in procedure was evi-

dent. The most apparent was to have a caseworker

other than the groupworker do the casework after

the meetings. "When the groupworker became the

caseworker and visited the four couples in their

homes, she became aware that a relationship had not

been established between herself and the couples.

Even though they had participated easily in the

group discussions, the couples were shy and awkward
with the groupworker turned caseworker, and she

found herself shy and awkward with them. The
couples had identified with the agency and the group,

but not with her. They spoke only of how much they

had learned "from the group" and what "the group

meant" to them. The worker was shocked to learn

that, having performed a helping role—which was

to elicit pertinent questions, encourage honest

answers, engage in role playing, and foster group in-

teraction to draw out individual members—the cou-

2)les saw the help as coming only from the group.

(However, the phenomenon of couples not forming

a relationship with the gi'oupworker appeared in

all the groups.)

A hint of this lack of a relationship between the

group members and the groupworker was given in

the meetings themselves. In the third meeting, for

instance, several couples expressed concern about

when the adoption study would begin. They seemed

to feel that, although the sessions were giving them
an opportunity to learn much about and come to terms

with adoption, the groui^worker was not getting to

know them as people. Actually, the contrary was
true. The groupworker, using the group as a back-

drop against which to study each person, had come
to know them much better than she Mould have from
several individual interviews.

The first groupworker was selected because she

met the agency's criteria for the position: she was
experienced in adoption casework, was aware of

group dynamics, and had the courage and stamina to

risk herself in a group. Eecognizing that the group-

worker and the couples could not establish a lasting

relationship, the agency changed procedure. In all

groups after the first, one staff member served as the

groupworker and another as the caseworker and
recorder. The caseworker made all arrangements,

handled administrative details, and arranged for

individual interviews between meetings as needed.

She obtained the autobiographies, interviewed per-

sons given as references, and made the home visits.

She became part of the group, and members formed
a relationship with her and the agency.

Another surprise to the agency was the absence of

competition in the group. There was, instead, a feel-

ing of "pulling for each other." When Mr. and Mrs.

M were faced with a transfer to another city before

their home study could be completed, other group

members whose studies were scheduled before the

M's asked that the M's be put ahead of them. But at

other times "pulling for each other" caused difficul-

ties—particularly if the group supported a member
for the "wrong" reasons.

The opposite extreme

The content of the discussion in the other tlu-ee

group sessions at Lutheran Social Services led by

the same worker was often similar to that of the first.

Couples were concerned about matching and back-

ground and what to tell the children concerning their

own parents. But some members of these groups, in-

stead of wanting to know everything they coidd

about the children they might adopt, wanted to know
nothing, either because they wanted to deny that the

child had a background or feared the background

would be unsavory. Mrs. J said : "If we don't know
anything, we will not have to lie to the child about

his own family."

At one meeting, Mr. 'M brought up the subject of

the health of the child's familv. He said adamantly
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that he wanted to have the complete health liistory

of the child's family through the grandparents.

When he was unable to accept the worker's objec-

tion that the mother might not have such informa-

tion, she asked him if he knew what his own grand-

parents had died of. He stuttered, shifted in his

chair, and finally said that he did not know the

"exact circumstances" but did know they were not

"very serious." The other members of the group got

the point inunediately. Mr. M, perhaps from stub-

bornness, held out a little longer.

In the group meetings, individual members w^ere

free to act out their hostility, and they often did.

In one group, for instance, Mrs. L brought up the

subject of how to tell her 8-year-old daughter Sue

about the baby she and her husband hoped to adopt.

Sue knew, Mrs. L said, that her mother could not

have "more babies." Mr. L planned to tell Sue that

the child would be born in the hospital though not to

her. But she was at a loss how to proceed from there.

The groupworker slipped into the role of the 8-

year-old girl and asked why the baby's mother would

not want to keep it, whether the mother would come

to their home to see the baby, and would the daddy be

•'mad." Mrs. L became flustered and swiveled around

in her chair and faced the wall. Mr. L, who before

had been insensitive to his wife's feelings and had

freely discussed the surgery that made Ms wife bar-

ren, quickly came to her defense. It was all right,

he said, for the groupworker to talk about illegiti-

macy and sex (the worker had used neither term)

because that was her business, but his wife was not

accustomed to talking about "things like that."

Other group members finally drew Mrs. L back into

the discussion by convincing her that the group-

worker had only been trying to help her find answers

to the questions Sue might ask. They also explained

to the worker why they thought Mrs. L had been so

uncomfortable. From the incident, the couples

learned that they must have answers ready when an

adopted or natural child asks questions and how up-

setting having to face the issues of adoption can be:

In the group meetings, couples had an opportunity

to express their hostility toward the agency without

fear of reprisal in the form of being denied a child.

They often discussed the "considerable power" oi

the social worker.

The group discussions had many valiuible side

effects. The couples talked to their relatives andj

friends, and husbands and wives talked to each other.

One shy couple who did not talk much in the group'

told their caseworker they often talked far into the'

night with each other at home about their feelingSj

toward infertility and becoming adoptive parents.!

After they became able to discuss these subjects with,

each other, they could also discuss marital problems,

something they had found difficult before.

The first four series of group home studies con-

ducted by Lutheran Social Services yielded 12 homes''

for adoptive children and the expectation of second i

and third placements in several homes. Fourteen cou-i

pies were involved, but two were rejected. One couple

,

was rejected after the fourth group session because

|

of severe personal problems discovered during in-

dividual contacts and in interviews with persons'

given as references. The other couple was rejected

after the unsomidness of their motivation to adopt'

came out during the firet group meeting. The rejec-

tion was handled, as is usual, in an office interview.:

The group leader told the group at the l)eginning of

the next session that Mr. and Mrs. X would not con-

tinue their home study at this time. After a short,
J

awkward silence, Mrs. W said she hoped that she

had not said anything to provoke Mrs. X. The group-

worker assured the group that no one was responsi-

ble for the decision and proceeded to the topic for the

evening. This incident did not seem to affect the

group adversely. No one ever mentioned the X's

again.

Xo couples withdrew from the group. The agency

found that the group home studies did not save its

staff members any time but that they did improve the

content of the complete studies significantly.

Grouping policies

The second agenc}', the Montgomery County

(Md.) Department of Public Welfare, conducted

eight groups involving 34 couples between Septem-

ber 1967 and March 1968. Eleven couples have had J

home study completed and had children jjlaced. One
j

couple withdrew in favor of a private agency; an--
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ither, because the wiie became preo-aant. By mnriial

•ousent, one couple withdrew from the g-roup and

lad an individual study. Twenty other couples are

n some stage of the study process.

The agency is still trying out new procedures, ways

)i grouping couples, and methods of recording. Like

lUtheran Social Services, it accepts couples for group

neetings only if they are ready to proceed with the

lome study and have no obvious problems that would

ceep the agency from accepting them as adoptive

Darents. Xeither agency holds similarity in education

)r social class as necessary or desirable for grouping.

The common element in all groups is the desire to

idopt a child. Dift'erences have tended to encourage,

lot stifle, disctission. In one of the best groups con-

iucted by the county agency, one memlaer had a Ph.

D.. another was a high school dropout. In another,

nade up of college graduates only, the discussion

was intellectualized and the groupworker was able to

elicit little emotional discussion.

, As the county agency has a waiting list for adop-

:ive applicants, it has added a third criterion for

grouping parents—whether or not they have natural

Dr adopted children. Couples with no children do not

receive the same kind or amount of support from

3oui>les who have children as from those who do not.

[n one group in which only one couple did not have a

natural child, the childless husband denied that he

had ever been asked why he did not have children,

ilthough he had been married for 10 years.

Recording problems

Recording at the Montgomery County Depart-

ment of Public Welfare as well as at the Lutheran

iSocial .Services has always been a problem. In all

groups, a social worker has served as the recorder.

The agency considered using a tape recorder, but

ruled against its use as laborious to listen to and time-

consuming to transcribe and read. At first, after each

nieetiug, the caseworker sununarized what each

couple had said and how they had acted, but this

method proved repetitive as the recorder often had

to repeat what another couple had said to explain

a specific response. The most eifective method so far

has been a modified process-recording with carbon

copies underlined according to each couple's partici-

pation and filed in case records. The agency has also

had the groupworker make a report the day after

the meeting and has compared her notes with those

of the recording caseworker. Tlie two kinds of re-

ports have not differed significantly.

Experienced adoption caseworkers will recognize

that the content in the process just described is essen-

tially the same as that covered in anj' adoption home
study—the couple's feeling concerning their infer-

tility, their attitude toward and feeling of competi-

tion with biological parents, sympathy with the

child's feelings about his adoption, and their expec-

tation concerning a specific child. Both the Lutheran

Social Services and the Montgomery County Depart-

ment of Public Welfare think this material can be

handled more effectively in a group than in individ-

ual studies. In addition to learning from the group,

couples have shown less anxiety in attending gi-oups

than in having individual studies. Members of one

group expressed preference for having at least two

social workers, groupworkers, and caseworkers in-

volved in the decision of their case. The group

method freed the couples to explore and to share

with each other their anxiety about becommg adop-

tive parents. Some of the couples who participated

in the home studies conducted by the comity agency

have asked if they can be brought together as groups

again after they receive children to discuss experi-

ence and problems.

It is a well-known paradox in our transitional society that extramarital sexual

relationships are viewed with more tolerance than extramarital children, that the

unmarried mother who surrenders her baby for adoption is considered less of a

social problem than the one who keeps her child, that subsequent out-of-wedlock

pregnancies are viewed more harshly than the first, and that as more unmarried

mothers and their children are on the relief rolls government at various levels

seeks to correct the problem by punitive means. That helpless children are severely

victimized is generally overlooked.

Gertrude Leyeiidecker, senior associate. Community Service Society of Sew York, to

the 1968 forum of the National Conference on Social Welfare.
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some observations made abroad on . . .

PROGRAMS for DELINQUENT BOYS •
in THREE EAST EUROPEAN COUNTRIES

A. ALFRED COHEN StiprintenJmt, Warwick State Training School for Boys, Warwick, N.Y.

SYRA R. COHEN Fsychologlst, Orange County Community College, Middletown, N.Y.

As a result of New York State's

^^ enlightened policy of granting
^^ sabbatical leave not only to

teachers but also to the superintendents

of its State training schools for juvenile

delinquents, we spent the last half of

1007 in Europe visiting social agencies

and institutions for children and inter-

viewing government ofiicials responsible

for dealing with the problem of juvenile

delinquency. We were interested in the

philosophy, goals, and ideals of the per-

sons in charge of programs dealing with

delinquent boys. We made no attempt to

evaluate their programs or to compare
results. Our aim was to observe pro-

grams and to bring back new ideas.

Although we observed programs in

eight European countries, we will in

this article concentrate on what we
found in three "Iron Curtain coun-

tries"—Czechoslovakia, Hungary, and
Yugoslavia. We .spent 2 weeks in each

of them. We realized, of course, that 2

weeks is too short a time to get to know
any country and that it is naive to think

that delinquency can be studied as an
isolated social phenomenon without ref-

erence to the culture of the people and
the history of the country. We also

realized tliat it is impossible to ampu-
tate part of a program from one coun-

try and graft it onto a program in

another. Nevertheless, we found many
ideas that might be adapted to the needs

and philosophy of treatment here.

Without exception, we were received

enthusiastically and hospitably. While
nearly exhaustive schedules were
planned for us, we were free to add to

the institutions on the schedules as we

learned about others not included. Ev-

erywhere we found professional hon-

esty. We were told what the ideal was,

what the reality is, and what was being

done to bridge the gap between them.

Effects of culture

The culture of a society is reflected

in the nature of delinquency in that

societ.v. It also determines the general

attitude toward the delinquent child

and the kind of care and treatment he

receives. For example, in all three of

these countries, a child's truancy, in-

corrigibility, or running away is

viewed as the "'parents' crime" and not

the child's. Such behavior is regarded

as evidence that the child's parents are

unable to control or train him. There-

fore, the state takes over the task of

training and charges the parents for

doing so. The parents are punished and

the child educated.

In these countries, stealing accounts

for the bulk of juvenile offenses. Cases

of homicide committed by juveniles

(persons under 16) are rare. In fact,

we were told that violence of any kind

is not a major problem, although steal-

ing is sometimes accompanied by as-

sault. However, we learned that defini-

tion as well as culture can make a dif-

ference, for we were also told that

many boys are apprehended because

"they get drunk and beat someone up."

Since beating up someone is regarded

as a natural consequence of drinking,

drunkenness and not assault is con-

sidered the offense.

All three countries have set a mini-

mum age at which a child can be con

sidered delinquent but have allowed foi

great flexibility as to the maximum
age. A person of 25 might still be held

in an institution for juveniles if he

seems to be benefiting from the insti-

tutional experience or is regarded as

not sufficiently developed psychologi-

cally to be released. However, the

young person who has committed a

delinquent act is assumed to be nor-

mal; he is not thought of as "sick" oi

emotionally disturbed, nor is he re-

garded as bad. His delinquency is re-

garded as being the result of faulty

training. Therefore, the approach to

dealing with delinquency is neither

medical nor punitive.

Socialization

These countries see the remedy as

"socialization"—preparing the child to

live in his society, to get along with

himself and others, to get along on his

job, and to contribute to society. In

these countries, programs for delin-

quents are the responsibility of the

Ministry of Education, and they stress

rehabilitation through education. Psy-

chotherapy and milieu therapy are

among the tools for achieving the goal,

but equal importance is given to devel-

oping skills for work and for leisure-

time activit.v.

Offenders under 1-1 or 15 years old in

these countries are not generally classi-

fied as delinquents. If they need resi-

dential care, they are usually placed

in institutions for "neglected, depend-

ent, or orphan children" where they

158 CHILDREN • JULY-AUGUST 1968,



niiiimie their elementary education.

In one respect, delinquent children

11 these countries are like ours—they

yi- usually not "academically oriented"

Hill they have had negative experience

II -.liool. Therefore, for delinquents

vIh. have completed the seven grades

if I'lementary school or who are past

ho age for compulsory education—14

jr l.j, depending on the country—the

focus of the program is vocational

training. A boy is not considered ready

to leave the institution to which he

has been committed until he has ac-

quired a marketable skill and is pre-

pared to take his place in the labor

force. If he is in an "open" institution,

he learns the basic tools of a trade in

one of the institution's .shops. When he

has, he is assigned as an apprentice to

a factory in the town. He must get there

and back on his own. And he must get

(there on time. He must not only acquire

the skill required by the job but must

also learn how to get along on the job.

If the delinquent is in a closed in-

stitution, the institution shop becomes

the factory to which he is apprenticed

land where he works on jobs parceled

out by community factories.

The institutions allow for little "free

time" as we know it. When the young

1 person returns from his job, he spends

I his time in scheduled activities designed

to provide for "self-fulfillment" through

creativity—especially through arts and

crafts, music, athletics, and flower

gardening.

Parent involvement

The first attempt at rehabilitation,

however, is in the community. Every

attempt is made to keep the child with

behavior problems at home and his

parents actively involved in his training.

AVe visited one of the many social

welfare centers in Yugoslavia to which

parents can go for help or to which

teachers can refer children. Each cen-

ter serves 32 children up to age 18 with

a staff consisting of a social worker,

two psychologists, a "pedagogue" who
works only with children under 1.5, and
a consulting psychiatrist. The child

lives at home, attends his community's

school, and comes to the center twice

a week. He is seen individually and in

a group with six others. The parents

also come to the center. The staff tries

to strengthen communication between

parents and child and to help each par-

ent understand his role and assume his

responsibilities.

In Yugoslavia, the court can "com-

mit"' a delinquent child and his par-

ents to a program of rehabilitation

and therapy. If the child requires in-

stitutional care, his parents are asked

to accompany him to the reception cen-

ter and participate in his first confer-

ence with the social worker. In this

conference, the social worker describes

the institutional program and its ex-

pectations for both the parents and the

child. One institution for older, serious-

ly delinquent boys conducts a monthly

meeting for parents. After the boys

have put on a program for their par-

ents, the parents participate in a group

di.scussion led by the director and at-

tended by the ehild-care workers.

Placement

In all these countries, the decision

to separate a child from his family can

only be made by the court. This is, how-

ever, the only decision the court makes.

Once the decision for institutional care

is made, the boy is admitted to the re-

ception center for diagnosis and classi-

fication. The courts never commit a child

to a particular institution. Institutional

assignment is made at the reception

center and is based on an intensive as-

sessment of the child's educational

level, vocational aptitude and interest,

and level of social development.

The evaluation is made by an experi-

enced staff team consisting of a social

worker, psychologist, pedagogue, teach-

er, master craftsman, and, if needed,

p.syehiatrist. The team holds frequent

conferences and studies reports on the

boy's educational achievement and

needs, social history, family life, inter-

personal relations, personal habits, and

attitude toward work. Although psy-

chologists in these countries are famil-

iar with the psychological and intel-

ligence tests developed in the United

States and have adapted and standard-

ized them for their own people, they

rely more on the observations of expe-

rienced and trained staff members than

on tests. In Czechoslovakia, for ex-

ample, we were told, "We use the IQ

when it is high ; we don't pay too much
attention to it when it is low."

The diagnostic program includes an

elaborate vocational exploratory expe-

rience, during which time the boy

spends several weeks "trying out" the

different shops. These are fully

equipped with up-to-date machinery

and staffed with master craftsmen who

are also trained pedagogues. Thus

the boy has an opportunity to discover

his interest, and the staff, an oijportun-

ity to assess his ability and aptitude.

The careful screening makes it pos-

sible to place the boy in the institution

best suited to his needs.

The pedagogue

In these countries, child care, par-

ticularly residential child care, is ac-

cepted as a discipline requiring the

skill of a specialist. Throughout Eu-

rope, this specialist goes by many

names—pedagogue, educator, residen-

tial child-care worker—but whatever

the title, he is a person who has re-

ceived specialized training after com-

pleting secondary school. This train-

ing is offered in a special faculty in a

university, a department in a school

of social work, a division of the minis-

try of education, or in an independent

school of higher education.

In any case, the child-care worker is

a trained specialist accepted as an equal

l)y others on the institutional staff. He
is concerned with all aspects of child

care and development, physical and

psychological. His field competence in-

cludes an understanding of the physi-

cal, intellectual, and emotional growth

of children. He is concerned not only

with questions of health and learning,

but also with problems of relationships,

how the child gets along with other

children and adults, and whether or

not he can as.sume responsibility.

In Czechoslovakia, Hungary, and

Yugoslavia, this child development spe-

cialist is called a pedagogue and he

may work as a teacher in the elemen-

tary or secondary schools or a child-

care worker in a day-care center or

institution. The time required beyond

secondary school to complete training

to become a pedagogue varies from 2

years for a kindergarten teacher to 5

years at a university for a second-

ary school teacher or an institutional

worker. The curriculum includes basic

education courses, additional courses

in psychology and child development,

and courses to develop skill in leisure-

time activities—singing and music, arts

and crafts, puppeti-y and dramatics.

Training in jiedagogy is required for

everyone who has any responsibility
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for a child's training or for malting

decisions that affect a child and his

family—including the police, fudges,

members of child welfare boards, and

the staffs of all institutions and schools.

The director of a children's institution

is always a pedagogue, and he has on

his staff, besides maintenance and
domestic employees, other pedagogues

(child-care workers), teachers, master

craftsmen (also trained in pedagogy),

and psychologists.

The institution's team always in-

cludes a social worker, who is often also

on the staff of a community agency. Pri-

marily concerned with the relation-

ships between the child and his family,

he serves as the liaison between the in-

stitution and the community.

In Czechoslovakia we were told that

because the child in an institution is

not living in a normal situation and his

problems are more difficult than the

average child's, he must have well-

trained, understanding adults who can

devote close attention to him and his

education. This need is recognized in all

three countries. The institutions are

able to attract experienced and skilled

pedagogues by offering them higher

salaries than schools and community
agencies.

Continuous learning

Research and staff development are

vital parts of the programs in these

countries. Research is generally a built-

in, continuous aspect of the program
rather than a "research project" that is

supported only for a set time, as is fre-

quently the case in this country.

In Hungary, we visited an experi-

mental school directed by the Psycho-

logical Institute. The school serves 800

children from 6 to 18 years of age in a

new building equipped for observation,

environmental manipulation, and staff

training. The studies made provide ma-
terial for periodic seminars and confer-

ences. All child-care workers in Hun-
gary are required to participate in these

sessions as part of continuing profes-

sional training.

Child-care workers are also en-

couraged to participate in international

conferences and associations to discuss

new ideas and to grow professionally.

Consequently, their up-to-date knowl-

edge about the field of child care in

various countries made us feel provin-

cial and isolated. We have come home
convinced of the need for a much
greater exchange of ideas among child-

care workers in this country than is

now the practice.

Living arrangements

Institutions in these countries are

generally small and diversified. In

Hungary, for example, classes in ele-

mentary schools are large by our stand-

ards ; they contain about 40 pupils each.

However, the living groups in children's

institutions are small (10 to 1.5 young
people) and the ratio of staff to stu-

dents is generally favorable. There are

generally three adults in charge of a

living unit. Therefore, the capacity of

each institution is kept low ; the largest

holds 220 boys, the smallest 60 or less.

The living units are self-contained. Each
has its own dining room and recreation

area and is staffed with a team of

pedagogues responsible only for the boys

in the unit. This kind of arrangement

could easily be adapted to institutional

care in this countr.v.

Staff assignments in the Hungarian
institutions are made on the basis of

the living unit and not on the total ca-

pacity of the institution. Each living

unit or cottage has a staff of its own
consisting of the chief pedagogue and
his assistants (from 1 to 3, depending

upon the type of institution and the size

of the group). This team is responsible

for the social development of the child,

for cultivating his recreational and
leisure-time interests, and for the ad-

ministration of the cottage program. It

is also responsible for time schedules

and the cottage activity program. At
least one member of the team is always

on duty in the cottage.

Thus the members of the cottage al-

ways work together and are all involved

with the same boys. The arrangeiniii

eliminates the need for "relief" stalling

a persistent cause of staff irritation i!

institutions in the United States, ant'

the kind of competition that often ex!

ists here between the "regular" staf

member and his replacement. It alsJ

means that, as each child-care worke
has fewer boys with whom to work. h(

can get to know and understand each

And it limits the number of adultij

with whom the boy must learn to gel

along. Being a consistent group, the cot

tage team provides the stability tha;

is necessary for the young person';

development.

The chief pedagogue is always in

volved in any decision affecting the boys

in his care. He sits on the overall insti

tution committee, but he shares the re

sponsibility with his a.ssistants. Thus
he and his assistants have status and s

feeling of involvement not generally en-

joyed by child-care workers in oui

institutions.

In the three countries, institutional

maintenance is kept separate from the

training and education program. Each

part of the boy's program is calculated

to add to his training and improve hiS;

socialization. Therefore, neither the

boys nor the cottage pedagogues are ex-

pected to spend their training on house-

hold chores or building maintenance.

Food Is centrally prepared for the insti-

tution by trained cooks : except for bed-

rooms, the institution is cleaned byi

charwomen ; and laundry and mending^

are done by persons hired for these)

tasks. It is the child's .job to learn, the

pedagogue's job to teach.

We found that juvenile delinquency;

is universal, although who is considered)

delinquent and what constitutes delin^

quency differ with the country. We
found that in every country we visited

the amount of delinquency was increas-

ing and the age of the delinquent was
decreasing. We also found that, within

the framework of the cvilture. the causes

of delinquency are the same everywhere.

When any child's needs are not met, he

rebels. Only the form of rebellion differs.
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an essay review

[a KALEIDOSCOPIC LOOK

at DISADVANTAGED CHILDREN

JOHN MEIER

Associate for Program 'Management, Individtia} Leannng Disabilities

Rocky Mouritain Educational Laboratory, Inc., Greelty, Colo.

It would be an oversimplification

^A to identify any single viewpoint
^^ or style of presentation as ehar-

' acteristic of the contents of this kalei-

' doscopic collection of articles written

' by Martin Deutsch and his associates

' at the Institute of Developmental
' Studies. New Xork University, pre-

sented in "The Disadvantaged Child

:

Studies of the Social Environment and
the Learning Process,"* In this collec-

tion, the reader gets glimpses of the dis-

advantaged child's multifaceted plight

through the eyes of writers with differ-

ent orientations who advance and de-

pict both theoretical and practical is-

sues from several points of view.

The unifying element here is the in-

strument through which the theories

were generated and tested, namely the

Institute. With its support and en-

couragement, a group of researchers,

representing many disciplines, investi-

gated a wide .scope of factors affecting

children growing up in disadvantaged

environments. Certainly Deutsch is to

be commended for assembling the re-

searchers and for stimulating the in-

teraction among them that produced

many of the early, eloquent pleas for

compensatory programs for disadvan-

taged children.

Most of the articles in this collection

•Deutsch, Martin, and associates: The Dis-

advantaged Child: Studies of the Social En-

vironment and the Learning Process. Basic

Books, New York, N.Y. 1967. 400 pp. SIO.

had been presented separately in pub-

lished or mimeographed form l-.etween

1960 and 1966. This book has the vir-

tue of pulling their ideas and data

together. Unfortunately, since this is a

collection of independent articles, each

originally meant to stand alone, the

case of the disadvantaged child and his

characteristics are reiterated ad naii-

scfini. I am not suggesting that these

characteristics are unimportant or that

the writing lacks clarity or cogene.v

;

rather, I am suggesting that the char-

acteristics of such children are well

known to the persons who would read

this book and need not be repeatedly

described. In addition, the accomplish-

ments of the Institute are stated and

restated almost to the point of losing

their impact. By the time I had finished

reading the 20 chapters by 10 authors

in nearly 400 pages, I was convinced

that it all could have been said in half

the space. (One concession to brevity

is made, however : the tables are

printed only once and the chapters de-

pendent on them are cross-referenced, i

Most of the inferences presented here

are evidentl.v drawn from data gathered

on a core sample of about 300 first-

and fifth-grade Negro and white chil-

dren from deprived and affluent homes

who were attending 12 elementary

schools in three boroughs of Xew York

City. The data were analyzed in nearly

every conceivable wa.v. However,

sophisticated analysis in itself does not

make research findings credible. Al-

though I assume that the data presented

here are accurate, I am aware that

several other researchers have had dif-

ficulty replicating the studies and ob-

taining the same clear-cut results on

other samples. Perhaps some subtle

prophecy-fulfilling phenomena were

operating in the sampling, data collect-

ing, analyzing, and interpreting at the

Institute. I am not challenging the in-

tegrity of the researchers, but I am sug-

gesting the possibility of contamination

by experimenter's bias, and I am urg-

ing that replicative studies be made.

Race or deprivation?

The results not only yielded findings

interesting to persons in many fields,

they also provoked the researchers to

develop descriptive terms such as the

Deprivation Index that should be use-

ful to other researchers.

The Deprivation Index is a (juantita-

tive expression for six variables, includ-

ing housing, the occupational and educa-

tional aspirations of the child's parents,

the number of children xmder IS in the

home, the topics of dinner table con-

versation, the number of cultural

activities the child anticipated for the

coming weekend, and the child's kinder-

garten attendance record. The findings

revealed that environmenta.l depriva-

tion is far more responsible than race

for low intellectual performance. The

studies also revealed that some minority

races are subjected to greater depriva-

tion in the societal pecking order than

other identifiable groups of people, even

VOLUME 15 - NUMBER 4 161



though eiiTironmental deprivation tends

to he more highly related to social class

than to race.

Another descriptor, the Orientation

Scale, assesses the child's general in-

formation and conceptual understand-

ing on a scale related to vocabulary

and verbal IQ. The findings of a study

relating the results on the scale to read-

ing achievement indicate that reading

is an acquired skill not necessarily

related to basic intelligence, provided

minimum intellectual ability is present.

It apiiears from the findings that certain

kinds of cognitive and verbal experience

in the environment are more important

than inherent ability in acquiring read-

ing skill.

Such notions as the one embodied in

the descriptor called Cumulative Defi-

cit—that disadvantaged children fall

further and further behind other chil-

dren as they grow older—were

formulated after analyzing and inter-

preting numerous findings.

Other significant findings reported in-

clude this : children with formal pre-

school education had significantly

higher IQ's than matched fir-st-grade

and fifth-grade children who had not

had formal preschool education. Of par-

ticular importance here, it seems to me.

is the finding that the difference in test

performance was greater between the

fifth-grade children than between the

first-grade children—a finding that is-

sues a caution to those who would pre-

maturely write off the effects of pre-

.school experience. Deprivation seems to

have a more deleterious effect at later

stages of development than at earlier.

By corollary, I would argue that, since

pre.school compensatory experience

probably does not manifest its full effi-

cacy until later than the first grade, we
need more long-range iirograms and

longitudinal research.

The cohesiveness of the family as de-

termined by the presence of a father in

the home was positively related to IQ
in all cases reported. The significantly

larger number of fatherless Negro homes
was directly related to lack of motiva-

tion and lower levels of aspiration, es-

pecially in the fifth-grade boys. Low
intellectual functioning, general depri-

vation and its consequent low socio-

economic status, language deficits, and
family instability were highly related to

a negative self-concept. The question of

which precedes which seems moot to

me ; a simultaneous, mutual interaction

among them seems to be the most logical

explanation.

Contrary to stereotypes and to what
previous research on self-concept seems

to indicate, the Xegro parents involved

in these studies had significantly liigher

(and unfortunately even more unreal-

istic) occupational and educational as-

pirations for their children than the

comparison group of white parents. Evi-

dently, overwhelming cultural depriva-

tion prevents fulfillment of virtuall.v all

such prophecies by Xegro parents for

their children.

Deutsch introduces the first part of

the book, which deals with the social en-

vironment of learning, this way :

Examination of the literature yields no
explanation or justification for any child

with an intact brain, and who is not

severely disturbed, not to learn all the

basic scholastic skills. The failure of such

children to learn is the failure of the

schools to develop curricula consistent

with the environmental experiences of

the children and their subsequent initial

abilities and disabilities. ... a compen-

satory program for children, starting at

three or four years of age, might provide

the maximum opportunity for prevention

of future disabilities and for remediation

of current skill deficiencies. In addition,

such a program might serve to minimize

the effect of the discontinuity between the

home and school environments, thereby

enhancing the child's functional adjust-

ment to school requirements.

The five chapters of part two present

information regarding the Institute's

research on the etiology and remedia-

tion or prevention of learning disabil-

ities. The foregoing quotation implies

that disadvantaged children may not

have a disproportionate amount of

brain dysfunction and .severe emotional

disturbance to account for their poor

school performance. Such implications

warrant further research. Nevertheless,

Deutsch's recommendation for pro-

grams to prevent learning disabilities

when the disabilities are incipient and
most amenable to prevention or remedi-

ation seems irrefutable. The studies re-

ported dealing with visual and audi-

tory discrimination, receptive and ex-

pressive language, verbal mediation,

concept formation, attentional be-

havior, and other kinds of school readi-

ness skill are well designed, reliably

executed, carefully reijorted, and rigor-

ously interpreted.

Part two should especially please thi

statistically Inclined reader, for it ii

replete with tables of data. However
some of the studies might have beer

better analyzed using nonparametric

statistics, since it is questionable that

all of the assumptions of parametriC|

statistics, especially normal distribu-i

tions, were met in several instances

Nonetheless, this part supports witt

hard data the importance of early cog-

nitive stimulation to insure the max-

imum actualization of both disadvan-

taged and advantaged children.

Realistic appraisal

Rather than being a pessimistic com-

mentary on the problems of disadvan

taged children, this book represents a

reali-stic sociopsychological appraisal of

the issues and poses some solutions. In-

stead of the usual paralysis of analysis

that exposes the reader to the grim

details of an insurmountable problem,

Deutsch and his associates offer recom-

mendations that promise to amelioratef

the situation. They present an eloquent!

case for the modification of the edu-^

cational system to more nearly meet;

the needs of society. Whereas Countsi

entitled a book "Dare the School Build

a New Social Order?'" Deutsch's pen-

etrating account of disadvantaged chil-

dren could be legitimately entitled

"Dare the School Change to Meet So-j

ciety's Needs?" He says, for instance:!

. . . There will always be some lag,

some segment where the child has not

caught up, as long as we have a society

that allows discriminatory conditions and,

most important, is not actively engaged

in giving behavioral reality to its explicit

democratic value system. That means an

active, intense, frontal struggle for mean-

ingful integration. Further, if the schools

are to be successful in their efforts, the

first demand must be for the support and

enrichment of the school system itself by

the community.

Ethnic minorities, whether they be

Negro, Spanish-American, Indian, or

Jewish, have been promised, and in

some cases have found, salvation in

education. But faith iu the religion of

democracy in education demands that

all citizens be allowed to worship at

the same altar, that educators and be-

havioral scientists become the high

priests in ecumenically establishing

,

and presiding over an integrated and''
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'heterogeneous school cult (culture),

and that intellectual ghettos be declared

anathema.

Part three offers several practical

suggestions for ameliorating some of

the current ditBculties. These include

more nearly relevant teacher training

for dealing with disadvantaged chil-

dren, more male teachers to help young

children with masculine identification,

intensive preschool experience that em-
phasizes language and other cognitive

learning, and ungraded early school

sequences. Undoubtedly, such recom-

mendations contributed to the initiation

of Project Headstart and to its logical

downward extension in the form of

"parent and child centers"' and its up-

ward extension in the form of Follow

Through programs. I find it encouraging

to note that the happy coincidence of

germinal thinking and applied research,

plus an aroused sense of responsibility,

in people in society's mainstream

prompted the kind of fundamental re-

thinking of the school's role epitomized

In this book.

But I found it discouraging to realize

that the road to accomplishing such

objectives is beset with pitfalls. As

Dentsch says

:

Programs to reverse the effects of depri-

vation cannot be put together in a day,

and people can't be trained irt a month to

carrj' them through. This hasty prepara-

tion has been a consistent weakness of

many programs. . . . The children . . .

deserve teachers and administrators who
have been extensively trained. . . . Also,

programs to raise the horizons of chil-

dren must not be . . . dominated by
public relations needs, or by an urgent

requirement to get results. It is necessary

for programs to be rigorously evaluated,

carefully researched, to be conducted on

an interdisciplinary basis . . . and it

must be recognized that it is better to

get results a year later and for those re-

sults to have depth and a temporal sta-

bility, than for ephemeral changes to be

registered quickly.

An unanswered plea

Ironically, the answer to Deutsch's

plea for long-range xerograms is not

exemplified in this book. The data pre-

sented, though comprehensive, were

largely cross-sectional rather than lon-

gitudinal and were evidently gathered

in a relatively short time. As an en-

thusiastic visitor to several of the In-

stitute's preschool programs, as a per-

son who eagerly read the first exciting

reports of those programs, and as one

of the implementors of similar ideas

in another setting, I am disappointed

not to find a research report on the

later school performance of the chil-

dren who participated in the Institute's

programs. If snch results indicate prog-

ress in children attending the New
York City schools—a sy.stem with

monstrous problems—they certainly

would augur well for similar efforts to

l>e made in less troubled school systems.

If the efforts have failed, the community
of scholars, educators in particular,

and society at large deserve to know
how and why.

Jly impression is that the Institute,

after having served as a powerful cata-

lyst to healthy social reaction, has run

its innovative cour.se and is now being

threatened b.v institutional rigor mortis.

I hope that rejuvenation will take place

and that there is still enough raw ma-
terial at the Institute to maintain the

critical mass required to explode more
myths and to fuse more dynamic effox-ts

in behalf of disadvantaged children.

In spite of the weaknesses I have

noted, this book is one of the best col-

lections available on theory and re-

search regarding the disadvantaged

child. Its organization and contents

commend it to all active workers in the

field as a handy reference as well as an

exemplary combination of interdisci-

plinary insight. Deutseh and his asso-

ciates may well have set another

precedent.

'Counts, G.: Dare the school build a new
social order? John Day & Co., New York. 1963.

guides and reports

CHILDREX OF POVERTY—CHIL-
DREN OF AFFLUENCE. Child

Study Association of America, 9 East

89th Street, New York, N.Y. 10028.

1967. 65 pp. $2.45.

Carries the proceedings of the 1967

annual conference of the Association.

DIFFERENCES THAT MAKE THE
DIFFERENCE : papers presented at

a seminar on the imiilications of cul-

tural differences for corrections, con-

vened in Washington, D.C., Jan-

uary 30-31, 1967. Edited by Roma K.

McNickle. Joint Commission on Cor-

rectional Manpower and Training,

1.522 K Street NW., Wa.shington,

D.C. 20005. August 1067. Single copies

available from the Commission.

Includes eight papers that discuss

social and cultural differences among
minority groups in the United States

and their implications for correctional

programing and for the education, train-

ing, recruitment, and use of correctional

workers.

IX THE INTEREST OF CHILDREN

:

a century of progress. Children's Di-

vision, The American Humane Asso-

ciation, P.O. Box 1266, Denver, Colo.

80201. 1968. 28 pp. 35 cents.

Reviews the problems and progress

made in developing protective services

for abused, neglected, and exploited

children in the United States and Eng-

land during the past 100 years and ex-

amines prospects in the field.

NEIGHBORHOOD GANGS: a case-

book for youth workers. National

Federation of Settlements and Neigh-

borhood Centers, 232 Madison Ave-

nue, New York, N.Y. 10016. 1967. 55

pp. $2.50.

Depicts the kinds of problems faced

by street workers in their work with

neighborhood gangs through incidents

described by the workers themselves.

Includes questions and comments for

use in training workers.
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BOOK NOTES

THE SOCIAL ORGANIZATION OF
JUVENILE JUSTICE. Aaron V.

Cieourel. John Wiley & Sons, New
York. 196S. 345 pp. $8.95.

Based on research conducted at the

Center of Law and Society. University

of California, Berkeley, this book de-

scribes practices of police departments,

probation officers, and the juvenile

courts and purports to show that these

ageneie.s actually generate delinquency

by the routine practices they use to

handle .juveniles. Its eight chapters dis-

cuss the theoretical is.sues and methods
in studies of delinquency

;
question the

validity of sociological theories based

on official statistics ; discu.ss the missing

factors in the sociologist's interpreta-

tion of official records for research ; and
describe, with ease illu.strations, how
decisions in law enforcement agencies

are made on the basis of "gestures,

voice intonation, body motion, dissatis-

faction with answers to hypothetical

questions, imputations about family or-

ganization, imputations about per.=onal

character, and so on."

DELINQUENCY PREVENTION:
theory and practice. Edited by Wil-
liam E. Amos and Charles F. Well-

ford. Prentice-Hall. Inc.. Englewood
Cliff.s, N..L 1967. 2.54 pp. ,$6.50.

Everyone wants to prevent juvenile

delinquency and many persons are

working toward that end, but results

are often poor because no way has
been developed to mobilize all of so-

ciety's institutions toward that end, ac-

cording to the editors of this collection

of 13 papers on the prevention of juve-

nile delinquency. These papers discuss

theories of causation and methods of

attacking the problem through such so-

cial institutions as the schools, youth-
serving agencies, recreation services,

the courts, and the economic system. In
a summary, the editors point out that

all the contributors see the problem of

delinquency as "multicausal," and so re-

quiring a mobilization of all social

institutions to attack its causes : and
also that they all maintain that the

lead in this attack must be taken by

government at its various levels.

In the chapter on basic principles,

the author lists the assumptions on

which parent group education rests,

discusses them, and states their mean-
ing for education. In eifect, she says

that parents are capable of learning,

want to learn, and can learn from each

other when the material is of intere.st

to them and that they can respond free-

ly under the right conditions.

THE DEVELOPMENT OF POLITI-
CAL ATTITUDES IN CHILDREN.
Robert D. Hess and Judith V. Torney.

Adline Publishing Co., Chicago. 111.

196T. 288 pp. $9.75.

The school stands out as the most im-

portant force in shaping the political

opinions of children, according to this

report on a study of how children form
political opinions. But. the authors

point out, the school's influence comes
more from its stress on compliance with

law and authority than from what it

teaches. The study was conducted by

administering an hour-long question-

naire on politics to 12,000 schoolchil-

dren in grades two through eight in

eight cities, both large and middle-

sized, in all sections of the Nation and
in both middle and lower economic

neighborhoods.

The authors found that the child's

political development begins with a

strong attachment to the Nation. The
child sees the United States as ideal

and better than other nations ; he forms
this opinion early and is still holding it

in the eighth grade. The authors also

found that the child forms his opinions

by identifying with avithority figures—

•

his father, a policeman, and the Presi-

dent. He sees the government as very

powerful but benign and thinks it is

good to obey the government as it is

good to obey all adult authority.

The authors maintain that middle

'

class families have more influence on

shaping opinion than families of lower

socioeconomic status ; that often the

.

child of lower socioeconomic back-

ground receives very little help from
his home in understanding political life.

They found that the most marked dif-

ference between the thinking of chil-

dren from the two socioeconomic groups

"is the tendency for low-status children

to feel less efficacious in dealing with

the political .system than do children

from high-status homes."

THE PSYCHOANALYTIC STUDY OF
THE CHILD : volume XXII. Ruth S.

Eissler, M.D.. Anna Freud, Heinz
Hartmann, M.D., and Marianne Kris,

M.D., managing editors. International

Universities Press, New Y'ork. 1967.

425 pp. $12.

Contributors to the 1967 volume of

the annual Psychoanalytic Study of the

Child are from England, the Nether-

lands, and the United States. The 20

papers are divided under four general

heads—problems of psychopathology

and therapy
; psychoanalytic theory

;

normal and pathological development;

and clinical examples. They include

'

papers on losing and being lost by Anna
|

Freud ; considerations in the assess-
j

ment of early infancy by W. Ernest
i

Freud : suitable play occupations for
j

the blind child by Dorothy Burlingham ; 1

the meaning of the peek-a-boo game by i

James A. Kleeman ; and the individua-

:

tion process in adolescence by Peter

,

Bios.

An appendix lists the contents of the
;

previous 21 volumes.

. . . AND A Ti:\IE TO DANCE. Norma !

Canner. Photograph.v by Harriet

Klebanoff. Beacon Press, Boston,

Mass. 1968. 132 pp. $5.95.

With the help of 125 black-and-white

photographs, this book shows how a

dance teacher works with mentally re-

tarded preschool children to encourage

them to express themselves freely in

wordless communication. In the text,

the dancer-autbor points out that cre-

ative movement has no right or wrong

'

and so is particularly gratifying to

young children. The book concludes

with several pages of texts and photo-

graphs about a dance workshop for
]

teachers. 1
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HERE and THERE

New CB chief

In early May, President Johnson ap-

pointed Pardo Frederick DelliQuadri as

chief of the Children's Bureau to suc-

ceed Katherine B. Oettinger now deputy

assistant secretary for family planning.

Department of Health, Education, and

Welfare. A social worker with long ex-

perience in child welfare services and

social work education, Jlr. DelliQuadri

has worked with local, State, and inter-

national agencies. At the time of ap-

pointment, he was dean of the Univer-

sity of Hawaii School of Social Work.

From 19G0 to 1967, he was dean of the

Columbia University School of Social

Work. Before 1960, he was for 10 years

director of the Division of Children and

Touth. Wisconsin Department of Pub-

lic Welfare, and a lecturer at the Uni-

versity of Wisconsin School of Social

Work. Since his days at Columbia, he

has been U.S. Representative to the

United Nations Children's Fund
(UXICEFi.

Public assistance

In a unanimous decision handed down
on .June IT, 1968, the Supreme Court

of the United States ruled out Ala-

bama's policy of withholding assistance

through the aid to families with de-

pendent children program from an

otherwise eligible child whose mother

maintains an illicit sexual relationship.

The Court ruled that the sexual be-

havior of the mother could not. con-

sistently with the Federal definition of

"parent." be used to determine whether

her children were eligible for assistance

as long as the man in question was not

supporting the children and was not

legally responsible for their support.

Said the Court, through Chief Justice

Earl Warren, "In sum, Congress has

determined that immorality and illegit-

imacy should be dealt with through

rehabilitative measures rather than

measures that punish dependent chil-

dren. . .
."

Since Alabama initiated its "man-in-

the-house" ruling in 1964. the number
of children on its aid to families with

dependent children rolls has declined by

16,000. Similar policies of IS other

States and the District of CoUimbia will

be affected by the ruling.

Child health

Variations in the findings of pediatri-

cians, psychologists, and teachers in

evaluating the developmental level of

individual preschool and kindergarten

children have pointed up the usefulness

of coordinated medical, psychological,

and educational examinations of pre-

school children and the need to include

a standardized neurological test in the

medical examination, according to the

findings of a study conducted from 196.5

through 1967 at the University of Jlich-

igan School of Public Health, with a

grant from the Children's Bureau. The
study was directed by Patricia A. O'Con-

nor. M.D., in association with Ralph JI.

Gibson and JIary Jane Schwertfeger.

The study involved two groups of chil-

dren : one, preschool children in Ann
Arbor ; the other, kindergarten children

in Dearborn. Both groups were enrolled

in public school programs. The Ann
Arbor children were examined by the

pediatricians, p.sychologists. and teach-

ers at the beginning and the end of the

school programs.

Pediatricians and psychologists were

in general agreement about the chil-

dren's developmental levels but not

about their emotional adjustment. Be-

havior considered desirable by some ex-

aminers indicated emotional problems
to others. However, the results of

repeated neurological examinations, us-

ing a standard form developed by the re-

searchers, were consistent.

The researchers recommend that a

standard procedure for administering

and recording the findings of neurologi-

cal examinations be used. Its use will

make the identification of neurological

problems easier and the responses on the

examination will give the physician a
basis for estimating developmental
levels, they point out.

Late summer seems to have been
the best season for conceiving children
in New York City in the years 1962
through 1964. Children conceived in

August of those years, whether they
were born to white, nonwhite, or Puerto
Rican mothers, generally had higher
birth weights than those conceived in

other seasons. Also, fetal loss was lower
when conception had taken place in

late summer. The rate of fetal deaths
was highest among children conceived
in the months from December through
May. However, summer was not desir-

able as the time of conception in all

respects. For instance, women who
conceived just before vacation or hoU-
day times tended to postpone prenatal

care.

These facts were found in a stud.v

of the influence of season on conception
made by the Health Services Admin-
istration, New York City Department of
Health, and the Medical and Health
Research Association of New York
City, Inc., with a grant from the
Children's Bureau. Statistics on over
half a million single births were in-

cluded.

The investigators looked into birth

weight; duration of gestation; com-

plications of pregnancy ; congenital

malformations; and fetal, infant, and
perinatal losses.

The peak time for conception, the

study foimd, was late in the year. For
the white mothers, however, concep-

tions varied by no more than about 3

percent from the mean over the year.

The lowest point was in April. For

the two other groups of mothers, the

rate dropped sharply in summer.

For deaths of infants at less than 7
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days, the variation according to the

season of conception was comparatively

small. However, for all three groups,

early neonatal mortality tended to be

above average among conceptions that

took place in the first half of the year

and those that took place in the last

months of the year.

The investigators point out that var-

iation by season of conception existed

for conception as such, regardless of

ethnic group and type of hospital serv-

ice, and that, as the seasonal variation

in some obstetrical factors is often small

when it exists, conclusions are some-

times not possible without further

investigation.

Speech therapy

Neither the "traditional" method of

treating functional, articulatory dis-

orders in children nor an experimental

sensory-motor method proved superior

to the other in a 2-year research iiroject

conducted from 196.5 to 1967 at the

Speech and Hearing Clinic at the Penn-

sylvania State University, by Eugene

T. McDonald and Lester F. Aungst, with

a grant from the Children's Bureau.

However, the investigators found indi-

cations that the sensory-motor might be

the more effective method to use to fa-

miliarize children with the essential

characteristics of a sound and to lessen

regression after therapy.

The traditional method emphasizes

ear training and the use of commercial

or teacher-prepared materials in drill

;

the sensory-motor method emphasizes

awareness of patterns of sensation and

reinforcement through practice of a

child's spontaneous productions of cor-

rect sound.

About 4.50 children in grades .3

through 6 who had normal intelligence

and hearing but functional disorders in

speech participated in some phase of

the study. The first stage involved 108

children divided into three groups : the

first received traditional therapy during

school year 1965-66; the second, sen-

sory-motor therapy ; and the third, no

treatment. All were tested for articida-

tive proficiency at the beginning and end

of the school year. During the second

stage, the following school year, 184

children received sensory-motor treat-

ment by the therapists who had given

the traditional treatment in stage I.

They included 37 children who had re-

ceived traditional therapy in stage I

who now received sensory-motor treat-

ment from the same therapists and a

matched group of 37 children who had
received no previous treatment. These

children were tested before and after

treatment. During the third stage, the

articulation of the two subgroups was
tested after a summer without treat-

ment.

The findings indicated that some

therapists obtained better results from

traditional and some from sensory-

motor therapy.

From the re.sults, the investigators

concluded that two phases of articula-

tory development might exist : "pro-

graming." when the child becomes fa-

miliar with the features of correct

sound ; and "practicing," when he

learns to reproduce these features con-

sistently. They also saw indications that

when a child reaches a certain level of

programing and practicing, a level yet

to be determined, his articulation might

improve without therapy.

Handicapped children

A high prevalence of preventable,

treatable, or rehabilitative physical

handicaps—many of which can have an

adverse effect on intelligence—exists

among children in at least some institu-

tions for the mentally retarded, accord-

ing to the findings of a study recently

completed by the School of Public

Health, University of Michigan, with a

grant from the Children's Bureau. Un-

der the direction of Donald C. Smith,

M.D., an interprofessional research

team studied 540 children lander 12

years of age at two State institutions

for the mentally retarded to determine

the characteristics of the children, the

kind of medical care they needed, the

association of patient characteristics

with need for care, and the meaning for

planning and organization of care.

Among the findings were these

:

• Only IS percent of the children had

no associated handicapping condition.

• About 49 percent of the profoundly

retarded children had at least three

other handicaps, as did 21 percent of the

mildly or moderately retarded.

• More than two-thirds of the chil-

dren apparently needed at least one con-

sultation with a specialist.

• No comprehensive medical evalua-

tion or treatment plan had been devel-

oped for many of the children with

additional handicaps.

• Of the more than 600 recommenda-
tions for treatment that consultants had
made, only 365 were carried out as rec-

ommended ; alternate care was provided

in 30 cases.

• More children who had been resi-

dents of the institution for long periods

had severe dental problems than those

who had only been there for only a short

time.

The researchers also found that most
children with physical stigmata—such

as Mongolism or cerebral palsy—had
been admitted earlier to the institutions

than other children, regardless of the

degree of retardation.

The Children's Hospital Medical Cen-

ter in Boston, Mass., recentiy began a

5-year project to study the effects of

congenital heart disease on the motiva-

tion and capacity of adolescent cardiac

patients to prepare for future employ-

ment. The study has been made possible

by a grant from the Social and
Rehabilitation Service of the Depart-

ment of Health, Education, and Welfare.

Alexander S. Xadas, M.D., chief of the

cardiological division of the center and

clinical professor of pediatries at Har-

vard Medical School, is directing the

study along with Alia Zauer, M.D.

Using a sample of adolescents with

congenital heart disease in the New Eng-

land States, the specialists conducting

the project will study the psychological j

and social effects of cardiac disease in

early childhood on the adolescent's

attitude toward and his capacity for ad-

justing to social demands ; the relation

of the severity of the heart disease to in-

tellectual capacity ; the incidence of

neurosis among adolescents with con- '

genital heart disease ; and the effects on
)

the adolescent of the attitude toward
him of his friends and family members.
They will also look int^ the availability

and use of facilities to prepare adoles-

cent cardiac patients for employment.

Child care

A Federal interagency panel on early

childhood programs was established last

April to set standards and coordinate

all Federal child-care programs. The
panel consists of representatives of the

Departments of Health, Education, and

Welfare (DHEW), Labor, Housing

and Urban Development, and Agricul-

ture ; and the Office of Economic Op-
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jortimity. Agencies within DHEW
represented on tlie jianel inolnde the Of-

ice of Education, the Health Services

ind Mental Health Administration, the

Social and Rehabilitation Service, the

Vational Institute of Child Health and

Human Development, and the National

[nstitute of Mental Health. Jule M.

Sugarman. associate chief of the Chil-

Iren's Bureau, is chairman.

One of the first tasks the panel has

andertaUen is to develop the joint day-

are standards required by the 1967

amendments to the Economic Opiwrtu-

aity Act.

Other tasks to be undertaken by the

panel include these

:

Coordination of Federal support of

programs for the care and development

of preschool children.

• ImiJroving technical assistance ef-

forts in this field.

• Relating the Federal research and

evaluation programs in this field.

Without exception, the 40 foster par-

ents (20 couples) who took part in a

training course on the foster family held

last year by the Wurzweiler School of

Social Work, Xeshiva University, said

they had benefited from the program,

according to a report recently issued by
the school. They foimd that the train-

ing course helped them have better re-

lations with their foster children, the

foster children's own parents, their

agencies, and their own children. They
recommended that such a course be of-

fered to all foster parents and tiiat fos-

ter parents without children of their

own be given a special course. And 34

of the 40 asked for an advanced program

for themselves. All couples had been

carefully selected by eight public and

voluntary child-placement agencies in

New York City.

Conducted with a grant from the Chil-

dren's Bureau, the program set out to

improve foster care through a three-part

instructional program for foster parents,

caseworkers, and supervisors. The
training course for the parents was the

most ambitious part. Once a week for

12 weeks, the 20 couples attended one

of three courses at the university

grouped according to the ages of the fos-

ter children in their care : under 1 year

to 4 years, 4 to S, and 8 to adulthood.

Sessions centered on discussions of prac-

tical problems and issues, though each

of them began with a brief lecture and

closed with a brief summing up by the

teacher.

The report points out that the foster

fathers were active in the sessions and

that the sessions were well attended.

The project director recommends that

future training courses be hel* nearer

the homes of foster parents because the

prestige of having the course given at

the universit.T did not outweigh the in-

convenience of getting to the campus.

The program for caseworkers took

the form of a 3-day institute designed

to relate their work to the parents'

course. Though the participants re-

ported that they were helped by the

sessions, they recommended that in the

future such programs be less eoneen-

trated in time.

The supervisors attended four meet-

ings before the parents' programs began

and sat in on one of each kind of ses-

sion. The meetings concentrated on the

use of educational methods in training

foster parents.

readers* exchange

SPECHT et al: What is professional?

The casebooks of the neighborhood

subprofessional workers in your Janu-

ary-February 1968 issue and the excel-

lent comments on them by Perlman,

Meyer, and Abels and Richman were in-

teresting. ["Case Conference on the

Neighborhood Subprofessional Worker

:

I. Excerpts from the Casebooks of Sub-

professional Workers. II. Comments.]

Harry Specht's defensive rebuttal in the

Readers' Exchange section of the March-

April issue distressed me by its implica-

tions that the four commentators had

never before considered the questions

raised in the article or that they felt

compelled to leap to the defense of the

"establishment."

The comments of all four rai.sed the

essential point, that social work service

of professional quality cannot be given

by substituting interest, energy, and

overidentification for knowledge and

skill. The commentators leaned over

backward to assure subprofessional

workers that social workers who have

"credentials" are greatly interested in

how people who lack the professional

degree can help deliver services to

people. Perhaps they should also have

said more directly that the right ques-

tions to assess a situation can be formu-

lated only out of appropriate knowle<lge.

The difficulty is compounded by Mr.

Specht's claiming that training has been

provided for the neighborhood workers.

If these subprofessional workers had

had inservice training, seminars, and

formal courses, why did they not move
beyond their superficial analysis, im-

pulsive action, and overidentification

that are so well illustrated in the case

of the unmarried mother? Why did the

supervisor whom the worker consulted

permit all that activity without under-

standing the problem or dealing with

the worker's need for immediate ac-

tion and perhaps inappropriate, simple

solutions?

Mr. Specht apparently does not miss,

the social work knowledge and skill that

might have been used to advantage in

this situation. His suggestion that the-

performance described has every right

to be termed professional is discourag-

ing. Why is the distinction between the

value of the subprofession.al worker'^

activity and that of the professional

worker's contribution ignored? Look
at the final sentences of the subpro-

fessional worker's comments : "I be-
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lieve that my style of handling clients'

problems who live in the poor commu-
nity is the most effective way possible.

I'm from the community I serve, I know
most of the people, they know me, I

know their problems because they are

mine also, and I understand the poor

people because I am one, and a part of

them."

This does not convey the apprecia-

tiou or comprehension of social work

that would be expected of a subprofes-

sional person. It sounds antiprofes-

sional and like the statement of some-

one who may understand poor people

without being able to understand a poor

person.

It is comforting to know that in

other neighborhood service programs

subprofessional workers are giving

services in close working relationships

with social workers as colleagues and

supervisors. In these places, the social

worker is responsible for the relevance

and quality of the service given and the

subprofessional worker gains under-

standing of and respect for the profes-

sional knowledge and attitude that he

relies on to supplement his own percep-

tion and client relationships.

Mary R. Baker

Director, Personnel Service

Family Service Association

of America, New York.

BROWN AND DOWNS: Help without

branding

The two articles on ".Tuvenile Courts

and the Gault Decision," by Howard G.

Brown and William T. Downs, in the

May-June 1968 issue of CHILDREN,
succinctly place this decision of the

Supreme Court of the United States in

historical perspective and identify its

Implications. I am moved to offer one

comment from the experience I am
gaining in a year of study in Great

Britain and two Scandinavian coun-

tries. The Gault case is not merely a

milestone in American juvenile court

history, it also reflects trends in coun-

tries with traditions different from our

own.

As the authors indicate, the Supreme
Court's insistence on due process at the

adjudicatory stage of juvenile court

proceedings will affect the scope and

conduct of pre- and post-adjudicatory

court activities. Since a "due process"

hearing will doubtless strain already

limited resources (Brown), it is rea-

sonable to look to "more systematic

screening procedures during the initial

phases" as a way to "reduce the strain"

(Downs).

I think it can fairly be said that the

report of the President's Commission
on Law Enforcement and Administra-

tion of Justice ("The Challenge of

Crime in a Free Society") anticipated

this concern. Considerations of both

practice and principle moved the Cora-

mission to recommend the use of better

screening and better alternatives to ju-

venile court action. As Mr. Downs sug-

gests, some people may view increased

reliance on precourt procedures as a

way of avoiding the impact of the de-

cision, yet I am confident that most are

fully alert to the danger of improper

exercise of authority at these earlier

stages. Certainly, the Commission's re-

port, with its insistence on right to coun-

sel at any stage where coercive action

is possible, manifests a lively awareness

of this danger.

The fact remains, however, that "de-

linquency" varies—from serious offenses

to noncriminal acts. The one constant

among the laws of many States and na-

tions is .specialized procedures for

juveniles. If young people commit mis-

deeds, many of which are relatively

trivial, then the society that suffers

from them must differentiate between

the minor and the serious and weed out

the "novice" from the experienced of-

fender. How to do this and how to help

juveniles without permanently branding

them as offenders are questions outside

the scope of the Gault decision, but

rightly compelling to the authors.

Brown and Downs. These questions are

commanding attention in other coun-

tries from which we might find guid-

ance. The recent British White Paper,

"Children in Trouble," (Cmnd. .3601,

1968) is but one example.

Margaret K. Rosenheim

Professor, School of

Social Service Administration

University of Chicago

{on leave of absence in England)

BURGESS: >4ccenf on the faoby

We were interested in the article by

Linda C. Burgess, "The Unmarried
Father in Adoption Planning," [CHIL-

DREN, March-April 1968] because of

our agency's experience during the past

year in providing casework service to

vuimarried fathers.

This experience has thoroughly con-

vinced us of the value of not only

getting firsthand knowledge of the un-i

married father and his background but'

also of involving him in the planning'

for his child. However, we go beyond;

the practice in Mrs. Burgess's agency,
1

the Peirce-Warwick Adoption Service,

Washington, D.C., in that we try to in-

1

volve the boy or man in a casework
I

relationship so that he will accept help

'

for his own problems, too.

Mrs. Burgess's accent on the baby as
|

the primary client is a fresh and wel-

1

come point of view. However, we do I

wonder what other sources are availa-

;

hie in Washington to the unmarried i

mothers who, for various reasons, can-

not present an unwed father. We recog-

nize, however, that it takes real convic-

tion as well as study on the part of I

any agency to decide what the agency
can do weU and then proceed to do it.

limiting as the decision may be.

It does seem a great loss to us who
know how difficult it is to get unwed
fathers into the office for an agency that

succeeds in this not to offer continued

casework service to the unmarried
father. We are all acutely aware that

illegitimacy continues to be one of the

most serious social and economic prob-

lems in the United States. Therefore,

Intensive casework with unwed fathers,

particularly with those who are teen-

age boys, would seem to be an impera-

tive. We have foimd that many of the

younger fathers have multiple problems
and .seem to be in real confusion re-

garding their part in the pregnancy.
The logical place to offer them service

is in the same agency where the un-

married mother is receiving service.

Otherwise, we have no assurance that

they will receive counseling anywhere
else.

If Mrs. Burgess's article had stated

that by design certain unwed fathers

were given casework help with their

problems, then the reader would have
less of a feeUng of disappointment.

However, we think the article makes
a real contribution in stressing the

point that the baby is the adoption

agency's pi-imary client and in pointing

out the importance of involving the un-

wed father in plans for the baby's

future.

Helen O'Rourke
Supervisor, Alice Hunt Center

Paul F. Carrier

Caseworker for Unmarried Fathers

Children's Services

Cleveland, Ohio
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• In our industrial society, the educational
j

institution is virtually the only legitimate

:

channel to upward mobility for young people

from families of very low socioeconomic status.

Literacy and an understanding of the basic mathe-

matical functions are the minimum requirements for '

any but the most dead-end jobs. Self-restraint, relia-

bility, and punctuality are also expected and the most

conclusive proof of their existence to employers is a

,

liigh school diploma. Thus, if children of the ex-

tremely poor are to share in an affluent society's ma-

terial and symbolical rewards as adults, plans for

their future must include a high school education.

The foundation for academic success at high school

age is laid by the time the child is 8 or 9 years

of age. If the foundation is weak, the edifice con-

structed upon it will be extremely shaky. The tragedy ',

is that the public school system is often far from

effective in laying this foundation in children from

families of very low socioeconomic status. I refer here

and throughout this article not to families of blue-

collar workers such as the man on the automobile

assembly line, but to families characterized by

chronic unemployment, imderemployment, and dis-

organization—the problem-ridden families who live

in dilapidated, overcrowded housing and suffer from

poor health, powerlessness, and despair. Even then I

do not mean to imply that all such families are alike,
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SOME

IMPEDIMENTS

TO THE

EDUCATION

OF

DISADVANTAGED

CHILDREN

NfORMA RADIN

md that none of their children can surmount the

sducational difficulties presented. I recognize, too,

:hat in the past few years State and Federal funds

ivailable to the schools for compensatory education

—

especially those appropriated under title I of the

Elementary and Secondary Education Act—are pro-

iucing some changes, but it is still too early to deter-

nine how effective or pervasive these changes are.

However, the statements that follow probably still

ipply to most of the schools in this country that are

n neighborhoods where large numbers of seriously

lisadvantaged children live.

Many discerning educators and research workers

ire focusing their efforts on strategies for making
ichool programs more effective generally with the

;hildren of such families. These efforts, however,

lave been directed in many different directions, some-

imes producing contradictory results. Rosenthal and
Facobsou have found that the teacher's initial ex-

pectations about a child's achievement correlate with

;he child's subsequent achievement.^ Coleman and
issociates found that mixing cliildren from middle-

ncome families with children from very low socio-

sconomic backgrounds in school classrooms seems

;o increase the school performance of the latter."

Ulark believes that if teachers raise their standards

'or children of very low socioeconomic status their

performance will improve.^ Cloward found that

WLUME 15 - NUMBER 5

using children from low socioeconomic backgrounds
to tutor younger students of similar backgrounds
improves the achievement of both groups.'' Suppes
sees a need for computerized instruction.^ Bereiter

noted 20-point gains in the IQ's of children who were
included in a highly structured preschool program
focused on language development."

Schafer has found that the structure of the school

system pushes children out of the classroom.' The
Flint (Mich.) school system is trying out community
schools as a solution to the problem. Litwak and
Meyer suggest that linkages between the school and
the child's family are needed. Others attest to the

importance of a small pupil-teacher ratio, remedial

reading programs, better teacher training, better pay
for teachers, and community control of the school.^

Where is the pattern in all of these findings and
suggestions ? Can an answer be found to the problem
presented by children who are educationally handi-

capped by the time they enter school ? My contention

is that there is no one answer to the problem. The
basis for the schools' ineffectiveness in educating chil-

dren of very low socioeconomic status is not to be

found in any one area or segment of our educational

institutions but in a whole complex of factors.

This paper will attempt to delineate some of these

factors. They arise from many aspects of our society

and from the intrapersonal and interpersonal realms
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of the chikrs life, and they can be grouped under
four general heads : cultural factors ; social organiza-

tional factors; primary group or family; and the

individual child.

Cultural factors

Five points about our society in general affect our
educational s_ystem and its relevance to young jjeople

growing up in our inner-city slums.

1. Of prime importance is the nature of our tech-

nology. As machines become increasingly complex
and pervasive, little room remains for the unskilled

laborer. Even floor polishers and lawn mowers to-

day necessitate some ability to handle delicate and
potentially dangerous machinery. In addition, there

is every indication that the trend to mechanization
and automation will increase as the use of computers
grows and invades more sectors of our economy.
Thus, there is little gainful employment available

today for the unskilled, the unreliable, or the semi-
literate in contrast to the past. Even entry jobs often

require high school diplomas as evidence of diligence

aiul a fair degree of competence.

2. Value is placed primarily on instrumental,

goal-oriented activities. Although n poet, an artist,

or a philosopher is occasionally honored, this hap-
pens rarely. Thus children who are artistically gifted
but who find academic work dull are likely to run
into trouble in the classroom.

3. The "Protestant ethic" of hard work and self-

sacrifice, as delineated by Weber," is highly respected
while indulgence in sensual pleasure withoi^t concern
for the future is generally denigrated.

However, in describing a subculture found among
people of very low socioeconomic status, Walter
Miller " has emphasized two aspects that coniiict with
the value system dominant in our society: (1) the
attribution of great value to toughness (endurance,
physical prowess, bravei-y) rather than to cognitive

abilities; (2) the belief that luck or fate—not hard
work—is responsible for success. While these views
have survi^'al value for disadvantaged people, they
can prevent a child from adapting to the classroom.

4. The mass media, particularly TV, are ubiqui-
tous, even in the homes of families of very low in-

come. Through. such media children of the poor are
constantly and vividly reminded of the comforts and
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luxuries enjoyed by children of more affluent families,

As a result they often develop a sense of bitterness,

frustration, and self-denigration. The relation be-

tween self-rejection and poor academic performance

appears to be a close one.^^

I

5. The generally racist nature of our society hasi

an additional detrimental effect on Xegro ehildrenj

Clark and Clark have shown that such children ab-

sorb at an early age society's view that a black skin

is demeaning.^^ The militant civil rights movement

may be altering the picture of self-hatred among

Negroes, but the effects of the movement on per

sonality development have yet to be researched.

No discussion of the cultural effects on educational

achievement is complete without an exposition of the

relevant aspects of knowledge and technology that

are missing. We do not really know how j'oung chil-

dren learn. We know very little about the appropri

ate techniques for fostering the development of the

cognitive structure. We know very little about the

best way to present new material so that it will be

comprehended and integrated into knowledge al

ready absorbed. We do not really know how to help

children organize the information they have alread};

accumulated.

We do know that some children .will learn regard-,

less of how the material is presented ; other children,

of normal intelligence, will have severe difficulties no

matter what we do. Because teachers "teach" is nc

guarantee that students learn. We also do not know

what specific child-rearing practices are related to

specific tyiDes of behavior. Much research is now

being carried on in all these areas, but much remain?

to be done.

Orsanizational factors

The school system, the major organization wit!

which the child has contact, affects him as soon a?

he enrolls in kindergarten. The demands on the chile

as a student in the tyjjical jDublic school are rathei

subtle and never clearly spelled out. Usually if tht

student is to perfomi adequately, he must displaj

initiative and curiosity in relation to subject mattei

but be complying and passive in relation to sclioo

authorities. He is expected to interact with the otheii

students in a positive fashion, exerting leadershij

when he can; yet he must never overstep the bound;

of approved verbal behavior or become physicallj.
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iLggressive. If he wishes to fight, he must wait until

lie gets off the scliool grounds.
' In school tlie clukl is encouraged to stand up for

'limself, but verbally not physically. He must fol-

ow rules, yet understand how to use his own judg-

nent as to when the rules do not apply. lie must ac-

',ept liis teacher as his superior, yet feel free to think

'or himself and express his own tlioughts. He must

'ise language that his teacher considers appropriate

':or scliool in sentences she can comprehend. However,

it home he is free to talk in any way acceptable to his

iDarents. Thus the child meets with many expectations

tnd restrictions requiring different and seemingly

;onflicting responses.

i In middle-class families, the mother is familiar

with the demands made on the child in liis role as a

student having herself internalized them—that is,

nade them part of her own expectations of herself

—

and performed the role adequately herself. Thus she

|.ias little difficulty in explaining the complexities of

ihe role to her children. In contrast, in a family of

irery low socioeconomic status, the mother may ne^er

jiave internalized the demands of the role and may
Liot understand them completely.

[

One aspect of the student's role is to communicate

m a complex language structure, which Bernstein has

likened to an elaborate code." The child of very low

socioeconomic background may never liaA-e learned

bhis means of communication and may use what Bern-

jstein calls a restricted code exclusively. An elaborate

code must be attended to carefully, for it transmits

\i number of particular messages adding up to de-

bailed information. A restricted code fosters in-gi'oup

bohesion, but it transmits only stereotyped messages

bhat are very familiar to all the members of the

i^roup.

According to Bernstein, children from middle-class

families can "switch codes," using the restricted code

with their friends or members of their family on

bome occasions and the elaborate code when they

(want to transmit siDecific information. The disad-

)7aiitaged child can use the restricted code only. Thus,

when the child from the low-status family enters

ischool, he is unaccustomed to the linguistic code his

i.eacher is using and is miable to comprehend what

;ihe is saying—for example, when she is giving a com-

plex set of directions. Even more serious is his in-

ability to communicate his own bewilderment to

ler.

The role of the teacher also creates an obstacle

;o effective teaching of disadvantaged children,

rhroutrhout their training, teachers are taught that

Storytelling time in a Headstart program. Because some chil-

dren never have a story told or read to them at home, such

practices are part of the compensatory education efforts in

programs for preschool, educationally disadvantaged children.

the goals of education are not measurable, that teach-

ers are educating the "whole child," and that the

degree of their success therefore is not researchable.

They are told that the teacher- "knows" when she is

doing a good job, but no one else can really tell.

This orientation has created two difficulties. It pre-

vents the teacher from attempting to delineate her

specific goals in operational terms that are measura-

ble on a daily, weekly, or monthly basis rather than

in general terms. It also has impeded research in the

field of education. Only recently, with the introduc-

tion of pi-ogrammed instruction, have educators

begun to analyze the tiny steps that are necessai-y for

children to develop skill in arithmetic, spelling, or

reading, or to comprehend the complex concepts pre-

sented in geography and science.

The role of the school administrator has similarly

impeded effective education of the disadvantaged

child. It involves errors of omission as well as com-

mission. A serious omission is that neither the prin-

cipal, assistant superintendent, nor superintendent is

required to form linkages with the community or

with the student's parents. The parent-teacher asso-

ciation is the only formal avenue for involving people

other than educators in the schools' efforts and gen-

erally its structure has become so rigid that its origi-

nal function of serving ;is a two-wav communication
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channel between the school and the parents seems

unlikely ever to be restored. The errors of commis-

sion involve the use of school administrators as build-

ing managers, book rental-fee collectors, milk-ma-

chine repairmen, and the like, thus cutting into the

time and energy they have for serving as curriculum

experts and supervisors of the instructional staff. In

too many schools, the principal does little to deal

with the fact that many children are having severe

learning difficulties or that the curriculum is inap-

propriate for some students.

The usual structure of the school itself interferes

with learning in children of low socioeconomic back-

ground. Students are taught in large groups of 25 to

35 children, making it impossible for the teacher to

attend to their individual needs so that each child

can progress at his own i^ace. They are promoted or

retained a full grade except in a few schools that

have experimental ungraded programs. Even in

these programs, the teachers do not have the training

or the material to be able to teach each child at his

own level.

Nearly all teachers have tenure rights after a pro-

bationary period of a year or two. Removing a

teacher once he has tenure is almost impossible. So

teachers may remain in the school system who are not

sympathetic to children from the slums or who are

sympathetic but do not understand either their

emotional or cognitive needs.

Interpersonal relations between teacher and stu-

dent are critical in determining whether progress

will occur. Rosenthal has shown that the expecta-

tions teacliers have of their students affect student

performance.^ Other studies have shown that the stu-

dent who feels his teacher likes him does better.

Other less definitive findings suggest that children

of very low socioeconomic background generally

need a more firmly controlled classroom than other

children because they have not developed the kind of

self-discipline required for learning.

]Most school systems provide little or no inservice

training for teachers to help them understand the be-

ha^-ior and needs of the disadvantaged child. Teach-

ers tend to resist supervision, but even if this were

not so there is no time during their working day for

participation in a continuing education program, for

in the hours they are not teaching, they must plan

their work and grade j^apers. ISIany teachers also

resist working overtime to increase their skill or

knowledge. Hence, if mservice training is to be offer-

ed, time for it must be made available either by

closing scliool, which is not in the student's interest.

or by paying teachers to attend the program afte

hours, on weekends, or during the summer. Fei

school districts can afford to do this. Other metiiod

of inducing teachers to continue their educatioi

such as offering them higher pay for taking add:

tional university courses, do not motivate all teaciier

and do not direct the teachers to the kinds of course

they need most.

Few, if any, school systems have training pre

grams built into their structure specifically focuse^

on how to deal with disadvantaged children an^

required of all teachers who have such children i

their classrooms. Moreover, few teacher train in

institutions offer such courses and even fewer otie

student teacher assignments in schools in the cit^

slums, where manj' of their graduates will teach.

The teacher's role, like the principal's, is deficien

in failing to demand that a linkage be formed witl

the students' parents. ^Most teachers welcome parent

to the school when they come for conferences at time

designated by the teacher. But they tend to regar(

parents who do not show up for such conferences a

uncooperative no matter what may be preventinj

them. Teachers today rarely, if ever, visit parents a

their homes ; they have no time during their regula

working hours for making such visits even if the;

wished to do so. The absence of a two-way channc

of communication between teachers and the parent

of low socioeconomic status creates two problems

the teacher is unaware of the kind of environmen

the student lives in and the parents are iinaware o

what they can do to reinforce and support the childl

efforts to learn in class.

The primary sroup !

Of all the influences on the child's educations^

achievement, the primary group in the child's life^

his family—is perhaps the most critical. It is in th

family that the beliefs of a culture are transmitted

It is also in the family that the attitudes, skills, ano

motivation essential for academic achievement ar:

or are not fostered.

Too often, families of low socioeconomic statu,

lack role models of successful students for the chih

to emulate. But there are more specific difference

between most middle-income and very low-incom'

families that tend to eft'ect differences in their chil

dren's school performance, ily own research has indi

cated that mothers in families of low socioeconomi'

status often do not foster the development of interna

controls in their preschool-age children." They tr;-
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.to protect their children from the dangers they see

[in the external world and to suppress the dangers

[they feel are arising from within the child, such as

f
aggressiveness and sexuality ; but they do not prepare

their children to cope with problems. For example,

(they set down specific rules for behavior, but do not

^explain the reasons for the rules. The child is taught

rto follow the orders of recognized authority, not to

make judgments for himself.

I One consequence of this pattern of child rearing

may be seen in the classroom among children who
! are passive in the presence of the teacher and obstrep-

ferous when there is no teacher in the room or when

'they have a substitute teacher whose authority they

;do not recognize. Even more important are the con-

t sequences for cognitive development. The child does

j

not learn to inquire, to doubt, to think for himself.

f The importance of cognitive stimulation for future

intellectual development is well known. Hunt high-

' lighted this factor in his famous book, "Intelligence

i
and Experience." ^' Children of low socioeconomic

[backgrounds generally have few intellectually stim-

ulating experiences before entering school and they

: generally do not have the advantage of the kind of

["hidden curriculum" commonly present in middle-

'class homes. Parents in middle-class families are

'Constantly teaching their children, in the normal

'course of their family life. Shapes, colors, numbers,

names of objects, words on signs are all part of a con-

tinuous input of information to the child. Books are

iread, stories are told, intellectual curiosity is re-

warded, and efforts to learn are praised. Thus the

mother in the middle-class family incorporates com-

iponents of the teacher's role in her own functioning

I as a parent; but the mother of low socioeconomic

I
status tends to confine herself to meeting the child's

physical and emotional needs.

I
Hess and Shipman's work has emphasized another

[generally differing aspect of parent-child relations

in the two socioeconomic groups:^'' the mothers'

teaching styles are not the same. Mothers in middle-

class families usually try to help a child solve a new
problem by first explaining the entire problem and
the goals to be achieved. They then respond to the

child's specific moves, correcting errors and explain-

ing why they are errors. Mothers of low socioeco-

nomic status tend merely to give the child specific

directions without any explanation. Again they rely

on specific rules rather than principles.

The physical conditions in most homes in low-in-

come families also impede the children's education.

A recent study in which I w-as involved indicated that

the homes of such families are not only far more
crowded than those of middle-income families but

they also are usually very poorly lighted." Often the

TV din is continuous and there is no surface on which

to write, making it practically impossible for a child

to read or do homework.

The individual child

Hunt ^^ and others have found that the developing

intellectual ability of the child is not solely the result

of constitutional factors but is derived from the inter-

action of hereditary characteristics with the environ-

ment. Piaget postulates that the more learning the

child has already assimilated, the more now material

he is able to assimilate.^* Rosenzweig and associates

have shown that distinct anatomical differences exist

in the cortex of rats raised in a stimulating environ-

ment and those raised without access to stimulating

"toys." ^^ Hence there is reason to believe that raising

a child in an unstimulating environment produces a

youngster with more limited intellectual ability than

he might otherwise have had. According to Bloom, a

large fraction of the intelligence of the child is al-

ready fixed by the age of 5.^° He doubts that environ-

mental change beyond that point can raise a child's

intellectual ability appreciably.

One characteristic frequently found in preschool

children of low socioeconomic status is an inability

to engage in social-dramatic play, to pretend that an

object is present that is not, or to take on another's

role in a reciprocal relationship. This inability to pre-

tend has been found by Smilansky among children in

Israel as well as by teachers in compensatory pre-

school programs in this country.^^ It may be related

to the lack of games of pretending between mother

and child at home. The ability to imagine situations

which do not exist is critical for iniderstanding in

reading, geography, history, and many other sub-
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jects. Piaget finds it essential for concept formation.^-

The scliool problems of children from low-income

families, liowever, are not derived solely from their

lack of skills other children develop at home. They

also are derived from special skills such children

possess that interfere with academic achievement.

One is an ability to tune out undesirable words and

sounds—a very useful ability in a crowded home but

a distinct impediment to learning in the class-

room. Another is an ability to express one's emotions

in movement rather than words—a source of mucli of

the discipline problem in schools, which are not

geared to this mode of expression.

There is some disagreement among i-esearchers as

to whether or not motivation to achieve exists at all

among many children from the lowest socioeconomic

groups. The suggestion has frequently been made that

such children do want to achieve but in the realm of

toughness, physical power, and athletic skill rather

than in academic work. But Cohen and associates

found that Avhen delinquent boys of low status were

offered concrete rewards for academic achievement,

their will to learn eA^entually became internalized."^

This suggests that a rechanneling of the motivation

to achieve can be induced much later than most

psychologists once belie^-ed possible

To sujiiiARizE, MANY FACTORS are impeding the

effectiveness of schools in educating children from the

lowest socioeconomic groups. Some of these factors

are societal in nature; some, organizational; some,

familial; and some, individual. No one remedy will

be sufficient to resolve the problem, nor will an attack

on any one aspect of it. What is clearly needed is a

massive attack on all the factors involved, along with

the opening of new legitimate channels of upward
mobility for tlie few children who even then would

be unaljle to advance educationally. The costs of such

a program would be enormous but not so great as the

costs of doino- without it.
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FATHERLESS HOMES

a review or researcl

ELIZABETH HERZOG CECELIA E. SUDIA

^^^ Over six million cluklren in the United

^y States today are growing up in fatherless

homes. People are making- many adverse

generalizations about these children—generalizations

concerning problem behavior, intellectual ability and

achievement, and emotional adjustment. To find out

whether these generalizations are supported by evi-

dence, we have reviewed research on children grow-

ing up in homes from which the father is absent.

I^t it be clear at the outset that, other things being

equal, we believe a two-parent home is more likely

to be better for a child than a one-parent home. How-
[ever, our review is not concerned with such a com-

parison, but merely with the effects on children of

gi-owing up in fatherless homes.

The report is not yet complete, but it is far enough
along to provide some tentative findings and some

firm impressions, based on review of almost 400 stud-

ies. Our primar\' list is limited to studies that are

focused directly on the effects on children of growing
up in fatherless homes, plus a few that include such

a focus as part of a broader inquiry. This primary

list, which we call our "core group," includes 5!'

studies. We tried especially to cover studies that were

conducted during the last two decades, in addition to

a few outstanding studies from earlier -\ears. "We did

Based on a paper given at the annual forum of the

National Conference on Social Welfare, San Francisco, Calif.,

May 26-31, 1968.

not try to cover the countless studies that include tlie

category '"broken home" as a trait used in describing

a sample. Our effort, rather, was to achieve a repre-

sentative sample of such studies for comparisons.

Further, we limited our inquiry to homes in which
the absent parent was the father, since such homes
make up by far the majority of broken homes and
since fatherless homes cannot be equated with moth-

erless homes.

A systematic review of research in a given subject

area means that the findings of other investigators

become the raw data of the review. Although our

analysis has not been primarily quantitative, we did

undertake to make a rough and superficial count of

the conclusions offered b_y the studies in our core

group : how many reported adverse effects associated

with fatherless homes, how many reported no adverse

effects; and in each group, how many studies ap-

peared reasonably sound in method, how many ex-

hibited research defects too gross to permit serious

consideration, and how many lay in the dubious ter-

ritory between these extremes. Obviously, our clas-

sifications regarding soundness were subjective.

However, each represented a conference judgment,

and we accepted the author's word in classifying

conclusions. We think that most serious researchers

would probably agree to oui' extreme groups. There
would probably be disagreement about studies in the

dubious gTonp, which we coded, quite literally, with

a question mark.

For convenience, we refer to the studies that report
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adverse traits or behavior associated with absence of
a father as upholding the "classic" view, and to the
others as challenging the classic view.

Our rough overall count, in effect, allowed each
study to cast one vote "for" or "against" indicting

the fatherless home as inflicting on its children ad-
vei-se effects of some specified kind. The purpose was
merely to document direction and degree of consensus
without necessarily assuming that the results would
prove one view right and another wrong.
Among the core group investigating the effects of

continuing absence of the father, 29 studies support
tlie classic view that fatherless homes are associated

with adverse characteristics or behavior in the child

;

17 challenge this position; and 13 report mixed
conclusions.

Of the 29 reporting adverse effects, seven were
rated as reasonably sound in method. Of the 17 chal-

lenging the classic view, seven were rated as reason-

ably sound.

The count cannot be taken too seriously because
aspects investigated and conclusions reached were so

varied and so fragmentary. Most studies of father-
less homes look at only one area, or, tyi^ically, only
a few slivei-s of information within one area. It is

interesting, however, that in the overall count the
"classic" view wins handily, but among the studies
rated acceptable in method, the rough score is a tie

:

seven for and seven against the classic view. The
acceptable group comprises a larger proportion of
those cliallenging than of those supporting the classic

view.

Since juvenile delinquency is one of the adverse
effects most often ascribed to broken homes, we made
a separate count of those core studies that mention
juvenile delinquency plus some other studies of de-
linquency not included in the core group. We found
that se\-en studies upheld the classic view with re-

gard to juvenile delinquency, although five of these
did so with strong qualifications or reservations ; of
these, four were rated reasonably sound in method.
Six studies opposed the classic view; of these, only
one was rated reasonably somid.
The qualifications and reservations associated with

the classic view had to do largely with confounding
factors. Some investigators who found delinquent
behavior significantly correlated with fatherless
homes distrusted their own findings because of ac-

cumulated e\ndence that apprehension and treatment
of ju\-eniles are influenced by the fact of a broken
home

;
or that the proportion of broken homes is high

among low-income Negroes, who are more likely than

178

others to be apprehended and, once apprelaended, ai

more likely to be institutionalized—an experien(
tending to promote recidivism.

All in all, the consensus concerning delinquenc
leans toward the classic view if one takes no accoui
of adequacy of method, and also if one does; but tt

classic view in this consensus is strongly qualified b
suspicions of confounding factors.

Temporary father absence

Some of the studies cited as e^ddence of the ac
^erse effects of fatherless homes are studies of ten
porary father absence. One of those most often cite

is a Norwegian study ^ of father absence that wa!
not only temporary, but also socially approved. Th

j

fathers were naval officers who were often away fo!:

2 years at a time. The families were rural, whit(
upper-middle class, strait-laced Protestant. Thi!
Norwegian study is a careful study, with carefull.

qualified conclusions. But, as often happens, the in

vestigators" qualifications evaporate when it is cite

by others. Eloquent pleas have been made for n\-

cuing the boys of Harlem from the adverse effects o
fatherless homes "proved" by the Norwegian study
But there is a question about applying findings o
tliis study to Negro boys in our urban ghettos. Th'|

question is underscored by the findings of other stud
ies of the effects of a father's planned, temporary
socially approved absence (especially absence foi

military duty) . Some of these studies, also carefullj

plamied and executed, conclude that the cliief prob
lems were precipitated by the father's return rathe)
than by his absence.^

The children in the Norwegian study were abou
9 years old. Some studies of college men whos(
fathers had been away temporarily when they werf
growing up show systematic differences betweer
these men and the controls, college men whose father;

were present throughout their childhood. On the othei

hand, at least one study shows differences in earl\

childhood that seem to disappear later.^ In anotliei

study, the investigator concluded that children ii

fatherless homes may merely take longer than chil

dren in two-parent homes to develop some charac
teristics, and suggested that they are more dependent
than other children on peers for learning certain

kinds of behavior.* Obviously, the age at which sep

aration from the father occurs is important, and so is

the age at which the child is studied.

Study findings are hardly needed to demonstrate
that temporary father absence cannot be equated with
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;ontiniiing father absence; or that pLaimed and so-

daily approved absence caimot be equated with

jocially disapproved absence. Studies that control

for type of father absence—and many do—consist-

ently report differences between children whose

fathers are dead and those whose parents are di-

vorced or separated. The differences are not always

n the same direction. On the whole, however,

iscribed effects of the father's absence are more

narked in children whose parents are divorced or

jeparated than in children whose fathers are dead,

rhat is, adverse effects are reported to be stronger

tvhen the cause of fatherlessness is viewed with social

iisfavor. In line with this generalization, some stud-

ies of families broken by divorce report more adverse

jffects on children in Catholic and Jewish than in

Protestant families = and in middle-income white

families than in low-income Negro families."^

The picture does not become more clearcut when

studies of temporary father absence are separated

from studies of continuing father absence. The gen-

eral pattern of findings remains the same though the

numbers in each group are smaller. More studies do

than do not report adverse effects associated with

temporary father absence; but when the count is

limited to studies rated free of gross defect in method,

the number in each group is the same.

We are deliberately bypassing a number of highly

relevant research points, such as sample selection,

presence or absence of controls, effectiveness of con-

trols, especially for socioeconomic status, and, above

all, type of father absence. We have counted at least

seven types of father absence, variously defined and

varyingly compared, in the studies reviewed, and

these do not exhaust the variations found in real life.

The different types of father absence cannot be

equated, nor do they form an orderly continuum.

In many instances, it is difficult to compare the

studies because they do not use the same definition of

"broken home," the term most commonly used. For

example, some investigators include any "ever-

broken" home in the broken home group, while others

exclude reconstituted homes. Thus, children with a

stepparent are sometimes in the "broken" and some-

times in the "intact" group.

A further point, also obvious, must be recognized

in passing: although the differences reported are

statistically significant, they are not necessarily prac-

tically significant. For example, with regard to juve-

nile delinquency, one statewide study reports that

about 2 percent of the boys in two-parent homes and

, about 3.5 percent of the boys in one-parent homes

were classified as delinquents.^ Another way of saying

the same thing is that 98 percent of the boys in two-

parent homes and 96.5 percent of the boys in father-

less homes were classified as nondelinquent. Even

without the appropriate qualifications, these figures

do not suggest that most boys m fatherless homes are

likely to be delinquent.

Family patterns

One missing element in these studies is a sense of

individuals in the context of families and of families

in the context of a broader cormnunity. Another is

the recognition of different kinds of one-parent and

two-parent families. Wlien studies are focused on

two-parent families, differences in harmony and fimc-

tional two-parentness are often recognized. We hear

a great deal about the communication gap between

generations and about the impact on the child of the

parents' marital relationship and of the parents' in-

dividual emotional or behavior problems.

On the other hand, in discussions of the adverse

effects of broken homes on the development of chil-

dren, there often seems to be a tacit assumption that

all two-parent homes are "good" homes, in which

fathers are strong and zealous, all parental functions

are shared, and close-knit hannony prevails. Very

few studies compare the effects on children of tense

and conflict-ridden two-parent homes with the effects

of harmonious, well-organized one-parent homes.

Even fewer studies inquire about how the image of an

absent father is presented to his children. We found

almost no studies that explicitly related the effect of

father absence to availability and functioning of

other relatives or to the economic consequences of his

absence.

Sex roles

In studies of fatherless children, much emphasis

is placed on the lack of sex role models, especially on

the problem the fatherless boy has in developing ade-

quate masculine identification. In studies of Negro

boys in low-income homes, sex role problems are

ascribed to the matriarchal family. Studies of middle-

class children also highlight sex role problems, but

without reference to matriarchy. The most frequent

conclusion is that, lacking a resident male model, the

boy is more likely to become feminized. He may show

this by dependency and passivity, or he may show it

by compensatory masculinity. If he scores too low on

a test of masculinity-femininity, he is classified as
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feminized; if he scores high, he may be classified as

sliowing overcompensation.

Studies concerned witli masculinity and femininity

pose problems both of substance and of method. The

concepts used include "masculine and feminine roles,"

"role models," "identity," and "identification." These

terms are neither strictl_y synonymous nor mutually

exclusive, but present purposes do not require an at-

tempt to define their areas of overlap and margins

of difference. The measures most often used are scales

of masculinity and femininity (referred to as M-F
scales), questionnaires about family roles and rela-

tionships, and projective tests.

Many different M-F scales have been used, most of

which were constructed through trial-and-error

selection of the items that discriminated most effec-

tively between males and females. These items usu-

ally include the subject's activity' preference, occupa-

tional preference, avowed anxieties, and emotional

reactions.

Among the projective tests used in these studies,

structured doll play is conspicuous. Other projective

tests employed were the IT Scale for Children and

the Blacky test.

The studies reviewed were focused chiefly on boys

who Avere growing up in fatherless homes. Differences

in various directions have been reported for girls in

fatherless homes compared with those in two-parent

homes, but more attention has been paid to boys and

their sex role identification. Only two studies focused

exclusively on girls.

A preponderance of relevant studies in our core

group show some ]\I-F differences in the direction of

lower masculinity scores on the part, of fatherless

boys. On a referendum basis, this tendency would be

clear. But if only the studies rated reasonably sound

m method are taken into account, the verdict is some-

what less decisive. In any case, the verdict is based

only on a moderate difference between the mean scores

of the groups compared. There are many indiA'idual

exceptions—that is, a considerable overlap exists in

Both Elizabeth Herzog and Cecelia E. Sudia are on the staff

of the Child Life Studies Branch, Division of Research,

Children's Bureau. Miss Herzog, chief of the branch, has
been with the Bureau since 1954. Previously she was director

of research for the .Jewish Family Service of New York.

Mrs. Sudia, a re.search analyst, came to the Bureau in May
1967. She was previou.sly an instructor at the Univer.sity of

Minnesota School of Home Economics.
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the scores of children in one-parent and two-parent

homes. Still a question remains about the assumptions

underlying the use of these tests in studies of father-

less families.

jManj' of the measures employed have been sharply!

challenged on points of contents and interpreta

tion.'^' " However, quite aside from questions about

the validity of the tests (and there are serious ques-

tions), there is a question whether one should use as

a criterion of basic well-being the degree to which a

fatherless boy can be classified as adequately mascu-

line according to one of the familiar measures. If it

is assumed that "real" masculinity or femininity;

shmild be a criterion in judging well-being, then it'

must be recognized that there are several aspects the:

familiar tests do not claim to measure—for example,

the child's conception of the way a man feels and be

haves and the way a woman feels and behaves, or his;

picture of the interrelations between men and women.

A more important consideration may be the child's

conception of what it means to be a human being and

what to expect from and offer to other human beings.

Most tests of sex role development do not claim to

assess a child's basic well-being or potential for fu-

ture well-being. They are geared, rather, to testing

discrete variables which, according to the theory

accepted hy the investigator, provide clues to future

well-being. Doubts about their usefulness as a basis

for generalizations concerning fatherless children

are supported by the fact that typically the M-F
scores of more higlily educated male and female sub-

jects are closer together than those with less

education.^"

People who are concerned primarily with broad

generalizations and broad programs cannot afford to

base such generalizations on fragmentary studies

imdertaken to test fragments of theories which are

themselves under challenge. ]\Iuch of the research re

viewed dealing with adequate sex-role development is

of this nature.

Practitioners and program planners are not obliged

to wait for resolutions of theoretical controversies

before seeking answers rele^'ant to programs and

services. But they are obliged to make sure that any

conclusions accepted are based on the soundest avail

able evidence, which has been subjected to thorough

analysis and has been viewed in the context of other

available evidence.

Long before theoretical controversies have been

resolved and experimental testing of theories has

been completed, a great deal can be learned by care-
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fill analysis of detailed descriptive studies. For that

matter, theory itself might profit by a great deal

more preliminary oliservation and description. After

all, this was the basis of Piaget's theories, which have

contributed substantially both to theoretical psychol-

ogy and its practical application.^^

The information about very low-income families,

fatherless or fathered, that is most useful to practi-

tioners and pi'ograms has not come from neat, precise

experimental testing of discrete, theory-based vari-

ables. It has come rather from less structured de-

scriptive reports of anthropologists and anthroijolog-

ically attuned sociologists such as Hylan Lewis,

S. M. Miller, Lee Eainwater, and Frank Kiessman,

to name a few.

Three conclusions

This review has been a chastening experience. We
have analyzed a wide range of studies, from large to

small and from solid to inconsequential, usmg diverse

and sometimes dubious instruments. There has been

an almost startling lack of replication. Results do not

fit together or complement each other to a substantial

degree. Nevertheless, the review does provide a basis

for conclusions

:

1. Existing data do not permit a decisive answer

to questions about the effects on children of fatlier-

lessness. As ilaccoby remarked about one small group

of father-absence studies, "the issue must remain

open for further evidence."' ^^ We can add that, on the

basis of what we have found so far, we would not

expect adeci[uate evidence to indicate dramatic differ-

ences stemming from fatherlessness per se. If all the

confounding factors (such as socioeconomic status,

race, age of child, type of father absence) could be

controlled, children in fatherless homes might be

classified as somewhat worse off' than children in two-

parent homes with regard to some (though l^y no

means all ) of the A'ariables in^'estigated ; but the sta-

tistical differences would probably be far less dra-

matic than is generally assumed, and might be

negligible. Even if some differences were statistically

significant, we would expect their practical impor-

tance to be dwarfed by other \'ariables.

2. To increase knowledge about the effects on chil-

dren of growing up in fatherless homes and about

ways of helping them to achieve their full potential,

we need to look with new eyes at the family—

a

prescription more easily given than filled. We need to

broaden the context of our investigations and to

deepen our knowledge about individual roles and

interactions and about family processes. In this con-

nection, several interrelated areas would merit more
attention than they have had.

The fatherless home in the United States, for

example, deserves study as a family form in itself,

rather than as a mutilated version of some other

form. It would be useful to give clearer recognition

to the one-parent family as a family form in its own
right—not a preferred form, but nevertheless one

that exists and functions and represents something

other than mere absence of true familiness. We need

to take account of its strengths as well as its weak-

nesses; of the charactertistics it shares with two-

parent families as well as its differences ; of ways in

which it copes with its mideniable difficulties; and of

ways in which the community supports or under-

mines its coping capacity.

Hole models that actually influence children in both

one-parent and two-parent homes also deserve more

study. On the one hand, there are suggestions that

many fatherless boys are not so lacking in male

models as is often assumed—especially boys in very

low-income families.^-

On the other hand, there are questions about

whether an effective male model necessarily has to

be one living in the home. It is often pointed out that

children learn about maleness and femaleness from

many sources, including the adults in their homes,

their peer groups, TV, movies, and other mass media,

and especially the persons—children or adults—who
influence them particularly. Less is said about the

influence of siblings as such, who are conspicuous by

their absence from most of the studies reviewed. Yet

in theories of child development and in the life his-

tory of most people who have had brothers or sisters,

siblings are important.

Granting that an adequate, affectionate, resident

father is desirable for and desired by most boys and

girls, a great deal more needs to be learned about the

extent to which male models who are not the chil-

dren's fathers, including those who do and those who

do not li^'e in the home, help or could help fill tlie

model gap. This means that more must also be learned

about male models other than the father in the lives

of children who grow up in two-parent homes

—

homes with fathers adequate and inadequate, ever-

present or intermittently present. But we need to

learn on a base Ijroader than a few discrete theory-

determined variables.

The mother in the fatherless home also needs to be
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studied. How does she cope with her dual role as

mother and father-substitute? How does she cope

with her children? What picture of the absent father

does she project to them? "Wliat kind of supervision

and disciplme is she able to exercise ? What expecta-

tions does she impart to them about life and about

people? What support does she have from family,

friends, or commmiity ? We assume that the eilect on

children of the mother's behavior and attitudes is pro-

found in any family. Unquestionably, in the absence

of a father, the mother's role is especially difficult

and demanding.

It is usually impossible and often would be undesir-

able to restore the absent father to a fatherless home.

But it is possible to ease at least some of the mother's

bui-dens—economic and social, if not psychological.

And tliis may be the most direct and effective means

of opening a pathway to fuller development and more

life satisfaction for her children.

3. We are giving the question a wrong slant when

we ask : how, and how much, are children harmed by

growing up in fatherless homes? The history of re-

search about working mothers provides a useful ex-

ample with regard to question formulation. Not so

many years ago, conferences were discussing the ef-

fects on children of having a mother work outside the

home. Distressed mothers, alanned at the wide pub-

licity given to an inadequately controlled research

study, were writing to the Children's Bureau to ask,

"Am I making my child into a juvenile delinquent

because I have to work?"

Today there is i-emarkable consensus among re-

search investigators concerned with the subject, that

whether the mother works is not in itself the crucial

variable. On the contrary, analysis of available evi-

dence indicates that the effect on her child of a

mother's employment depends on a number of other

factors, such as her attitudes toward working or not

working ; the attitudes of other family members ; her

relationship to her husband; her temjaerament ; her

arrangements for child care; and the age, sex, anc

special needs of the cliild.

The relevance of this example lies in the shift o:

focus from a single variable, assumed to be "the'

determining factor of whatever results are found, t<

a cluster of interacting factors that, on the one hand

mediate the effect of that variable and, on the othei

hand, provide clues to methods of diminishing som(

adverse elements in its effects. We expect an analogoui

development with regard to children in fatherless

homes.
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I speech and hearing clinic provides a home teaching program for

HELPING

PARENTS

TO HELP

DEAF INFANTS

AURA L. KNOX • FREEMAN McCONNELL

• A deaf child—that is, one with such a severe

hearing defect that without help he will not

even notice sound—needs special and con-

muous attention very early in life if he is ever to

}arn the meaning of sound and speech. To help par-

uts laiow how to provide the appropriate kind of at-

3ntion, the Bill Wilkerson Hearing and Speech Cen-

iT in Nashville, Term., has since 1966 operated a

irogram for the parents of children under 3 years of

ge with severe hearing deficits. The project is su^d-

lorted by a demonstration gi-ant from the U.S. Office

f Education. The 78 children who have been involved

ave all been children who during the diagnostic

rorkup in the clinic failed to respond to sound and

rere fitted with hearing aids, usually in both ears,

^he 40 now m the program come from evei-y part of

Tennessee and other States as well.

The distinctive feature of the Wilkerson program
3 the use of a model or demonstration home in which

larents are taught how they can help their child de-

elop skill in attending to sound and speech during

he course of normal activities at home in the years

lefore he is old enough to take part in outside

)rograms.

The home teaching program is based on the belief

'OLUME 15 - NUMBER 5

that the peoiile most important to a young child are

his mother and father and the place most important

to him is his home; and that therefore he can learn

best in his own home from his parents. Because par-

ents need help in knowing what to do to stimulate

an awareness and understanding of speech in a deaf

child, it seems logical to bring the child and his

parents together in a model home where many of the

activities that take place on any day in the life of a

young child can be simulated.

Few guidelines were available to the center when
the program began. As training courses for teachers

of the deaf do not j^repare teachers to work with very

young deaf children nor to handle the many problems

that the parents of such children bring to a clinic, the

center's teachers had had no specific training in this

type of work. Nor could the center rely on precedent

set by others, since the few programs providing orga-

nized services for deaf infants and their parents had
not been described in the literature. Traditional pre-

school programs for deaf children tend to be child-

centered; the home teaching program is strongly

parent-centered.

The center has had, therefore, to rely in its home
teaching program on the inventiveness and good
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sense of teachers who have had soimd training in

child development and in the special difficulties of

deaf children. It has found especially effective

teachers who are themselves mothers, as niuch of the

discussion at sessions with parents is focused on such

problems as discipline and ways of reinforcing good

behavior. The four part-time teachers who now com-

prise the staff' are all mothers themselves. Therefore,

when parents ask questions relating to these aspects

of child rearing, the teachers can say in effect, "I've

been there, I know exactly what you're talking

about."

A relaxed atmosphere

The demonstration home is housed in a two-story

red brick building a half block from the Bill Wilker-

son Center. Thus it can maintain the relaxed non-

clinical atmosphere of a home, while tlie children

it serves can conveniently be provided continuing

audiological examination and treatment. Even on the

dreariest day the kitchen with its yellow walls and

yellow and white checked curtains is bright, warm,

and inviting. An exchange of ideas with a teacher

over coffee at the kitchen table seems to make the

reception and assimilation of ideas far easier for the

parents than is possible at a conference table in the

clinic. The essence of the parent-teacher relationship

is infoi'mality, for which the staff consciously strives

from the first session. Parents are urged to dress as

they would at home. The teacher spends a great deal

of her time during each session working in the kitch-

en as a mother would at home or sitting on the floor

with the child, and the parents are expected to join

in her activities.

Parents—both mother and father, if possible

—

bring their deaf child to the demonstration home
after two visits to the center during which the child's

hearing problem has been diagnosed. Usuallj' the par-

ents have been deeply affected by what they have been

told at the center. For many, the diagnosis has con-

firmed their worst fears. For others, the fact that

their child has a severe hearing deficit is a new and
shocking idea. The staff of the home has found that

the best way to counteract the parents" emotional

state is to emphasize the everyday routines that must
be dealt with at all times of life in spite of grief or

Because the mother is normally the parent who is

with the child most of his waking hours, the program
in the demonstration home is largely focused on the

mother's role in stimulating the child's interest in
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sound and speech. The teacher does what the mother

of any very young child does : she spends a great deal

of her time in the kitchen preparing meals, washing

dishes, feeding the child, and performing othei

chores. She washes windows, sweeps and dusts, fold?

and sorts clothes, irons, bathes and dresses the child

plays with him, reads to him, and sings to him. But ali

the same time she is carrying out these tasks, sh6;

demonstrates that every activity provides a means oil

communication and an opportunity to call attention

to speech and the many other kinds of enviromnenta'

sounds the child must recognize. While ^'isual stimu-'

lation is not excluded in the program, the teacher's]

major effort is to show that most deaf children hav(!

siifficient residual hearing when wearing hearing aids'

to respond to and recognize such sounds.

We ask the parents to remember that the child if

first of all a 2-year-old or an 18-month-old or what

ever age child he is and, second, that he is a child with

a severe hearing deficit. In other words, we do not

ask parents to do anything with the child that is dif-

ferent from what they would do with a normal child

but we do ask them to do some tilings in differen

ways. For instance, since the demonstration horat

is near a busy intersection, the ears of anyone in the

home are bombarded from time to time with the loud'

sound of screeching brakes. When this happens, the'

teacher places her hands to her ears, then whisks the;

child up in her arms, runs to the window, points tci

the automobile, and says, "That car stopped. It made

a big noise. Now it's ready to go. See the car go." She'

then points out to the mother that, while to a child

Avith normal hearing a mother might merely say, "INIj

goodness, what a loud noise that car made," such

matter-of-fact statement is not enough for a chile

with a hearing deficit.

Two emphases

Essentially two main requests are made of the par-'

ents we serve. The first is to give the child the kinds

of experience that any other child his age would have

and the second is to give him words—words for ob

jects he sees, words for people around him, words foi

activities he is doing. Thus, our emphasis is on com
municating with these children about things that ar^

of particular interest to them at the moment.

But calling a deaf child's attention to sound is not

enough. The child has to be shown how the sound

occurred and where it came from. We attempt, ther&

fore, to help the parents become aware of the manj

sounds in their environment and how to use them ir
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I way that is meaniiiirfnl and interesting to the child.

Tor example, in tlie first session when the teacher

)laces the child in a lii^h chair for a snack, she calls

lis attention to the loud, metallic snap of the tray,

^rom then on, she continues to bring everyday

ounds to the child's attention : she slams the refrig-

irator door shut, she I'attles pots and pans, she bangs

he cookie tin on the table, and, if the child does not

aiock the top of the cookie tin oft" the table, as a child

isually does, she deliberately drops it on the floor,

'n such vivid ways, the teacher shows the parents

low they can use the sounds that occur daily in the

lome to help their child dift'erentiate between sounds

le otherwise would ignore because he hears them so

aintly.

In each instance, the mother is asked to explain

diat the teacher is doing: to identify the sounds to

diich the teacher is calling the child's attention, and

o tell how she does this and how she correlates her

alking with her actions. Then the teacher asks the

aother to try these procedures at liouie. In the next

ession, the mother may be asked to give the child a

nack herself incorporating some of the ideas she

las picked up from the teacher. In this and almost

ivery subsequent visit the teacher provides further

lemonstrations of how the mother can work with the

;hild while carrying out normal home routines; the

nother practices them at home during the week, and

)n her return for her next lesson demonstrates to the

eacher what she has been doing. Sometimes, when in

he judgment of the teacher the mother is ready, the

eacher puts the mother in a sink-or-swim situation

)y asking her to perform a task without warning or

jreparation. For example, she might ask the mother

;o wash the dishes or bathe the baby and during these

ictivities to talk to the child. The teacher then evalu-

ites the mother's performance, always finding some-

thing to praise, but also making suggestions.

fhe parents' feelings

Soon after the home teaching program began, the

;eachers at the demonstration home became aware

;hat some of the information they were giving to the

Darents was not being assimilated. The teachers were

laving to repeat what they had already said. Tliere-

fore, we found it helpful to consider carefully the

backgrounds of each parent. We found these have dif-

fered widely. The fathers' ages, for instance, have

'anged from 19 to 65: the mothers', from 16 to 4;^.

rhe education of the fathers has ranged from com-

pletion of the fifth grade to a doctoral degree; the
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With hearing aids in both ears, this little girl seems fascinated

by a sound she has heard as she stands in the kitchen of the

demonstracion home in which her mother is taught how to

help her pay attention to the normal sounds of daily living.

mothers', from completion of the fourth grade to a

college degree.

Obviously, we could not give information in the

same way to each family. Technical words that teach-

ers and clinicians toss about freely have little mean-

ing for some parents. Over and over, we have foimd

it nece.ssary to simplify explanations and illustrations

and to repeat ideas. However, we ha\'e also found that

because a parent had a college degr'ee does not mean

that he can talk well to a child. Frequently, those par-

ents with the least education have shown the mo.st

insight and commonsense as far as dealing with chil-

dren is concerned.

There are several reasons why parents cannot

rapidly absorb instructions having to do with their

children, but the paramomit reasons are in the realm

of "feelings."

We have found that the interpersonal relationship
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Both Laura L. Knox, left, and
Freeman McConnell arp staff

members of the Bill Wilker-

son Hearing and Speech

Center in Nashville, Tenn.

Mrs. Knox is a teacher-

clinician who is involved in

the home teaching program

for parents of deaf infants they describe. Dr. Freeman is

director of both the center and the home teaching program.

He is also a professor of audiology at the Vanderbilt Uni-

versit.v School of Medicine and a professor of education at

the George Peabody College for Teachers.

between the child's parents affects their ability to

work with a child with a severe hearing problem

—

not only whether they are separated or living to-

gether, but also whether there is harmony or discord

between tliem in the home. Therefore, the teacher is

on the alert for signs of how well the husband and

wife connnunicate with each other. Can they discuss

their feelings openly with one another? Does the

husband feel the need to be strong and to protect the

wife, or is the wife determined to appear brave and

clieerful to avoid depressing her husband ? Are both

parents able to deal with intense emotions that could

be devastating? Can they overcome feelings of guilt

such as those harbored by the mother who confessed

to the teacher that "a lady in my church told me my
child's deafness is a punishment for me because I

didn't want the baby," or by another whose physician

had exclaimed the first time she brought the child to

him, "My God, woman, why didn't you bring this

child to me months ago?" The teachers deal with

these feelings as best they can at that moment. If the

problem seems acute, they refer the mother to the

center's social worker or psychologist, to another

community service, or to the family's physician.

The parents may also be concerned about the re-

action of neighbors and the public to their child's

hearing problem. The pain of knowing one's child is

severely handicapped is heightened when a next door
neighbor forbids her child to play with him be-

cause "since he can't talk, he must not be right."

Parents must also face the reactions of perfect stran-

gers—for example, the pitying stares at a child who is

wearing a hearing aid in each ear. The teachers at the

demonstration home try to help the parents accept

such challenges by encouraging them to acquaint

their communities with the nature and meaning of a

severe hearing problem to a child. Many parents have
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taken up the challenge as did a number who went as

a group before the board of education to urge con

tinuance of the preschool program for deaf cliildren

Personal considerations also have to be taken intc

account in planning schedules. Experience thus fai

suggests that the ideal situation would be to have the

parents bring their child to the demonstration home'

once a week. Parents living close to the home usually

can do this, but those who live farther away oftei

require another plan—for example, alternate weeks

or once monthly. We have not found it practical to;

insist on fathers coming to the demonstration home;

every week as they may have to forfeit wages for the

time they are off from work, but they are expected

to come for the initial sessions and at less frequent

intervals thereafter.

Working mothers, also, may lose income when they

take time off from work for a session at the home, and'

they may find it difficult to come in at other times,

as they have their own household chores to attend to

Working mothers also present another problem in'

that they are away from the child much of the time^

he is awake. They are therefore urged to bring with;

them to the demonstration sessions the babysitter,]

grandparent, aunt, or whoever has the major respon-:

sibility for the child's care while they are at work
Some parents are slow to grasp the magnitude and;

far-reaching effects of the problem they face with a

deaf child ; their questions to the teachers come halt-

ingly. Others grasp the circumstances all at once;

their questions burst forth in volleys—"When will

my child learn to talk?" "Will he be able to go to

school like normal children?" "If he can't hear, why
talk to him?" The teachers answer such questions as

best they can. If they do not know the answers, they

say forthrightly, "I do not know the answer to youK
question, but I will help you fuid it."

Parental understanding

To help the parents acquire better imderstanding

of themselves in relation to their handicapped child,

the center holds monthly group meetings for them,

For the first year and a half, the meetings were held

at night, but they are now held in the morning in

deference to those parents who come from a consider-

able distance. Attendance at these sessions is generally

mandatory for all parents in the home teaching pro-

gram, and in some instances members of the staff

themselves make arrangements with employers for

parents to be excused from work to attend the!

sessions.
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The first part of the program is an information

ession. Otologists, audiologists, eckicators, and pedia-

ricians address the j^arents on specific topics such

s child development, the causes and treatment of

learing impairment, speech and language develop-

iient, and the value of hearing aids. The speaker then

)resides over a question-and-answer period.

After a break for coffee, the parents meet in a 2-

lour session with two psychologists with whom they

xplore their feelings about having a handicapped

hild and their attitudes toward the child. The psy-

liologists also deal with whatever problems the par-

nts bring up. There is invariably a question about

liscipline. Parents ask, "How can I punish my child

vhen he doesn't understand what I'm saying?" The
)sychologists reinforce the point constantly made by

he teachers that in any situation in the home the

)arent must help the child understand through what-

:ver means of communication has been established

)etween them. A great deal of time in the program is

pent on stressmg the importance of setting limits

'or a child's conduct and the need for consistency

n dealing with him.

The teachere meet with the psychologists imme-

liately after the sessions to exchange ideas and in-

'ormation. This aspect of the program has been

aluable for both parents and staff: the parents are

lelped to become more sensitive to their own feel-

ngs, to their spouses' feelings, and to the feelings of

heir children; the staff' members gain insight into

heir relationshijjs with the parents.

The program's goal is not to make the parents into

xained teachers of the deaf but to help them become

jood mothers and fathers who value and seek a warm,

oving relationship with their child and who will try

faithfully to use the guidelines presented to them

:o make their talkmg to a child a real act of com-

nunication. A few parents have expressed a feeling

jrobably shared by most of tliem: "Well, you

:eachers can walk out that door at 4 o'clock this after-

noon and never have to think about this child again

until you come back tomorrow morning, but with us

it is a 24-hour-a-day job." Such a statement stimulates

the teachers to look for more and better ways to make
the parents' role easier and more effective.

Parents differ widely in ideas and attitudes they

have about and toward tliemselves. Some are liealthy

and constructive; these the center tries to reinforce.

Others are disturbing and detrimental ; these the staff

tries to dilute or eliminate. We have found, however,

that parents with negative attitudes are usually in-

secure about their ability to be good parents to a

deaf child. For this reason, our teachere go to great

lengths to bestow honest praise; even when a demon-

stration has been poor, they usually can find one

aspect of it to compliment, and at the same time, help

the parent to see directions in which he can make
improvements.

One of the most valuable gifts a parent can give

his child, handicapped or not, is a feeling that he is

of miique worth as a pei-son. Parents camiot give this

gift to their child if thej* are convinced they are fail-

ing him. This is particularly true if the mother

thinks she is falling short. Thus, the center always

tries to work from a position of strength—to build

up and elaborate on what is good. We hope this at-

titude of confidence will carry over to the parents'

relations with their child so that they will look for

things that the cliild does well, either an activity or

an attempt at vocalization, and reward him with

smiles and hugs.

By encouraging the parents in the home teaching

program to perform at a level that surpasses their

assessment of their own ability, staff members try to

encourage each child to exceed his seeming limita-

tions. Thus, for each child the center holds high ex-

pectations as long as possible. In this way, we hope

to open for him early in life the doors to language

and speech, doors that otherwise might be tightly

closed to him.
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LICENSING FOR

CHILD CARE

a preventive welfare service

NORRIS E. CLASS

• Today, people in the field of public welfare

are beginnino- to recognize the importance

for efficient administration of examining the

various types of programs within the sco^je of public

welfare to determine what they really are or could

become. One responsibility of public welfare, the li-

censing of child-care facilities, is rarely seen for

what it really is, a preventive program—a program

not to treat problems but to prevent misfortunes

from befalling children. The preventive aspects of a

licensing program differentiate it from child protec-

tion, which is essentially a program of social treat-

ment or rehabilitation. Only when the distinction

between prevention and rehabilitation is clearly

recognized can a child-care licensing progTam fully

realize its purpose of preventing social ills.

The fact that this distinction is often not recog-

nized raises three questions: (1) What are the fea-

tures of a pre\-entive program? (2) What are some

of the factors that confuse the perception of child-

care licensing as preventive? (3) What are some of

the administrative imperatives if child-care licensing

is to be carried out as a preventive program?

Study of preventive programs in the related field

of piiblic health points up four common features:

1. They are oriented to the future, not to the past.

2. They are focused on the entire community or a

Based on a paper presented at the Centennial Conference on
the Regulation of Child-Care Facilities, The Jane Addams
Graduate School of Social Work, University of Illinois,

Urbana, December 13-16, 1967.
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large section of the population rather than on the

individual.

3. Their activities are scientifically guided or at

least based on a validated, conunonsense idea of

causation.

4. The mode of administration is interventive and

is characterized at times by a show of authority.

Future orientation. When an operation in social

welfare is guided by a past event, for example, pro-

tective activity in behalf of a neglected or abused

child, the service must be regarded as social treat-

ment or rehabilitation. To call it preventive after the

fact, as did the early societies "for the prevention of

cruelty to children," is unrealistic.

To be truly jDreventive, the orientation of the

action must be to the future, as it is in licensing. The

public health officer who orders a swamp drained,

lest someone (anybody, not a particular person)

walk by and be bitten by a yellow fever carrying

mosquito, is engaged in a preventive action. He is

taking action to ward off possible harm to persons

who have not yet been bitten. He is future oriented.

The practicing physician who treats the person who

has already been bitten is past oriented. The knowl-

edge and skill of the health officer and the physician

may overlap, but their operational focus and time

orientation are different.

Child-care licensing, like public health work, looks

to the future to prevent pathology. The licensing

worker goes through the same kind of process as the

iniblic health officer who ascertains whether or not

the environment contains injurious forces and manip--
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ilates the environment to make it safe. Before grant-

ng an applicant permission to operate a proposed

•hild-care facility the licensing worker makes a

letermination of facts to ascertain whether or not

t will provide a favorable environment for a child

,vho is away from home. In the course of his investi-

gation, the worker maj- make many suggestions in-

;ended to manipulate the environment to prevent im-

proper care. He acts in advance of the arrival of the

;hild just as the health oiiicer acts in advance of the

oasserbj' at the swamp.

The wider focus. In a social treatment program,

:he focus of attention is on particular characteristics

Df a specific person, or a small group of persons, who
Lit the moment is diseased, disabled, dependent, devi-

int, or disadvantaged. In the helping professions, we
sail such a focus individualization of treatment. In a

preventive program, the focus of attention is not on

the individual in distress but on established standards

applied to any person or persons under the same set of

circumstances to prevent the occurrence of distress

and to promote positive health or general well-being,

or both. The individual is dealt with only as a part of

a collectivity to which the standards are applied. A
child-care licensing f)rogram is a community's de-

vice for reducing risks for children who are away

from home by setting standards of behavior for the

providers of care and helping them to internalize

those standards. Perhaps the appropriate social

work method for child-care licensing is community

organization.

Scientifically based operations. A tliird essential in

a preventive program is that the action be based upon

validated knowledge of canse-and-effect relation-

ships. Although social and behavioral sciences lack

the specificity of cause-and-effect relationships found

in the physical sciences, enough has been learned

through research and commonsense observation for

some valid predictions to be made.

As the "Encyclopedia of Social Sciences" points

out, the modern public health movement "was given

strength and impetus by the demonstration that cer-

tain kinds of diseases were caused by microbes and

that such diseases could often in fact be easily and

completely controlled by simple scientific proce-

dures." ^ In other words, knowledge of specific dis-

eases and their cause led to specific programs of pre-

vention. In earlier efforts, the search was for a single

remedy or even an omen that would bring general

riddance of all disease. From such attempts to prevent
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ill health generally, "Western countries were moved
by science to programs to prevent specifically identi-

fied diseases: for example, syphilis, tuberculosis, and

yellow fever.

Moreover, it proved possible to prevent some spe-

cific diseases or conditions for which full scientific

knowledge of cause-and-effect did not exist, but only

a validated commensense surmise. For example, as

Caplan has pointed out, scurvy in sailors was elimi-

nated through the issuance of rations of limes and

fresh vegetables long before a "scientific" knowledge

of the relation of nutrition to this deficiency dis-

ease existed.- Prevention of scurvy resulted from

sound ohscrvafion, an analytic approach, and a com-

mitment to the belief that a specific cause-and-effect

relationship existed. The great preventive value of

validated commonsense is that it rests on specific

observations rather than on a broad, all encompassing

assumption. In child-care licensing, the worker knows

that a warm emotional relationship between caretaker

and child is basic to good care, but he must also recog-

nize that, as Bruno Bettelheim has put it, "love is not

enough."

Prevention as intervention. An additional charac-

teristic of a preventive program is its interventive

nature. Because the purpose of the service is to head

off possible destructive events, the workers must

sometimes use the authority of the community to

intervene in situations otherwise regarded as private.

All truly preventive programs, especially those under

public auspices, must accept the responsibility for

intervention and for dealing with the problems of

operation and public relations that arise from the

necessity to intervene.

Confusing factors

The failure to regard child-care licensing as a pre-

ventive program may be traced to at least three

historical facts

:

1. Early programs for licensing child care were

wrongly used to deal with serious situations requir-

ing true protective services.

2. The administration of child-care licensing was

placed in State departments of public welfare which

had protective responsibilities, thus probably affect-

ing the image of the licensing function.

3. In administering the programs, public welfare

departments mixed licensing and placement opera-
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tions in a willy-nillj' fashion, thus impeding a clear

delineation of the licensing- purpose.

A front for protective service. Child-care licensing

in this country began around 1900. Many early licens-

ing programs were a response to reports in the press

of the dreadful care infants were receiving in so-

called "baby farms" and corrupt adoption agencies.

In many instances the conditions exposed indicated

that a forthright program of public protective serv-

ice was needed.

By a program of public protective service is meant

a program providing for official intervention on an

individual basis to rescue individual children from

immediately harmful and injurious care. This type

of action could ha\-e been taken under the doctrine

of farens fatriae., which permits the State to act in

the best interest of the child, a long accepted chan-

cery concept in Anglo-American law.

The A'irtue of this type of protective approach is

that it is immediate and specific. It can deal with

dangerous situations quickly. Child-care licensing is

less well equipped to deal Avith emergencies.

By constitutional necessity, efforts to protect chil-

dren through licensing child-care facilities must

move more slowly. More important, licensing is pri-

marily concerned with the provider of the service

rather than with the child using the service. Child

A group of children in a day-care center, licensed by a public
welfare department in a program established "not to treat

problems but to prevent misfortunes from befalling children."
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protective service and child-care licensing are com

plementary and interrelated child welfare programs.

However, they are not synonymous in function and

do not become so by word magic or mislabeling.

Why a vigorous public program of protective care

was not implemented rather than a slow-moving and

less individualized licensing program cannot be de-

termined with any historical finality. Speculatively,

the prevailing ideologies of laissez-faire and social

darwinism may have been important contributive

factors in the decision making.

Persons holding these ideologies tended to believe

that any iise of authority by the State to interfere

with a pri^'ate—albeit unsavory—enterprise was pos-

sibly a greater evil than the distress, pain, or suffer-

ing of the A'ictim of the enterprise.

Licensing with its slower-moving and milder ap-

l^roach may have seemed more acceptable than a

more immediately aggressive protective ser^dce pro-

gram. In a sense, the licensing laws may well have

been enacted as temporizmg measures. But the licens

ing programs tended to be interpreted as protective

and have continued to be so interpreted down to the

present time.

Administrative location. It was jorobably both

logical and desirable to place the administration of

child-care licensing in State departments of public

welfare. But unfortunately, at the time licensing

came into being, the average State department of

public welfare did not have the kind of public image

that was conducive to the recognition of licensing as a

preventive program. In fact, the man in the street

tended to regard the public welfare department as

being concerned with people needing immediate help

of a kind requiring no scientific approach. Moreover,

in most States the public welfare department had

neither the prestige nor the operational effectiveness

necessary for the sound development of a preventive

program such as would have been j^resent in a public

health department.

Confusion with placement. Another reason the

message did not come through that child-care licens-

ing is a preventive, regulatory program may have

been that the licensing function was usually com-

Inned with facilitj- finding and child placement. In

many public welfare departments the administrators \

of the licensing section have had no understanding

of the regulatory nature of licensing. Their approach

to licensing has been to use tlieir skill in the super-

vision of the placement of children rather (han to
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administer regulations; thus they made the licensing

proonun into a second-rate protective program. Pulj-

lic welfare policies of providing subsidies to or pur-

chasing services from voluntary child-caring agencies

may have also clouded the preventive aspects of

licensing, for under such policies the required stand-

ards of care could be secured through fiscal regula-

tions rather than through the kind of intervention

provided for by the licensing statute.

Administrative imperatives

If child-care licensing is to be recognized as a

preventive public welfare service, the administrative

structure and operation of the licensing program
must be designed to take into account four adminis-

trative imperatives:

1. The scientific validation of standards. The stand-

ards or requirements must be, as far as possible,

scientifically validated. The licensing authority must

be able to show the need for the requirement by re-

search or technical findings, especially in the form of

apidemiological analysis. A validated relationship

should also exist between what the regulations re-

quire and the specific preventive goals. This does not

mean that a State department of public welfare

should not contribute to establishing "ideals" for

child care. The department may indeed crusade for

such ideals, and its licensing requirements should

represent a step toward their achievement. However,

the licensing standards themselves are not, and can-

not be, the ideals, no matter how much we wish they

could be. Pragmatically, one of the most impor-

tant functions of "ideals" is that they constitute

guidelines for the upward revision of licensing

recjuirements.

2. Community education. The second administra-

tive imperative in making child-care licensing a pre-

s^entive measure is to see that the standards are prac-

tically acculturated ; that is, that they are widely

known and accepted and that they constitute pat-

terns of normally expected behavior. To achieve this

acculturation, both teaching the licensee and inter-

preting the purpose of the program to the public need

to bo taken much more seriously than they are now.

Of course, the statement of standards must be clear

ibout the kind of performance expected of the licen-

see. It should also provide the users of the service

with a knowledge of what they have a right to expect.

Without acculturation of the standards, interven-

tion through licensing is difficult. Unless the licen.sing

standards are widely known and acc('[)le(l, the licens-

ing worker knocks at the door of the applicant alone,

rather than with the backing of the connnunity. The
burden of the interpretation then is almost entirely

on the worker. Any preventive program, including

child-care licensing, is essentially a teaching and
learning operation. This means that the licensing

staff must deliver effectively, efficiently, and econom-

ically the message as to what the program is intended

to prevent and how. Without a proper staff develop-

ment program, this test of sound licensing adminis-

tration cannot be met.

3. Intervention and enforcement. A third adminis-

trative imperative for preventive welfare programs
is a corollary of the acculturation of standards. It is

the necessity to accept and use with a high sense of

responsibility the authority inherent in the program.

The slow-moving, passive, permissive approach,

often successful in social treatment, cannot prevail

in licensing once a standard ha.s been set. An estab-

lished standard has the force of law in so far as it

prescribes expected behavior and carries positive and
negative sanctions. To license the substandard is to

postpone effective preventive action, the raison d''etre

of a licensing program. More important, to postpone

action in relation to one facility while demanding
that others meet the requirements immediately makes
for unequal treatment before the law.

Moreover, the State's willingness to resort to a

"show of authority" in situations involving signifi-

cant failure to comply with the standards is perhaps

its most effective and efficient instrument for accul-

turation. A maxim for the operation of a licensing

program might be: nothing acculturates so quickly

as a good court review of the requirement. The court

review provides an opportunity for discussion of a

controversial point in an atmosphere in which full
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of social work at the University of Southern
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inquiry and rational thinking can take place and

decisions can be }nade objectively with a view to the

welfare of the community and of the differing par-

ties. A court review may also provide an excellent

means of getting information about licensing into

the comminiity's media of mass communication.

To intervene effectively and efficiently in child-care

operations, the licensing staff needs ready access to

attorneys who can clarify issues and give directions

for appropriate action in specific situations. The at-

torney should play a large part in the inservice train-

ing of tlie members of the licensing staff, especially in

respect to the basic rights of the licensees and the

users of the service. The attorney may also be most

helpful in giving advice to the members of the li-

censing staff' about their appearances as witnesses at

court hearings.

One may gain the impression from observation and

conversation that many licensing workers constantly

have the frustrating experience of dealing with

county district attorney's and State attorneys who
look at the licensing program from the point of view

of criminal law, disregarding its regulatory nature.

They may insist that a child must have suffered actual

harm or distress in the child-care arrangement before

they will institute action to enforce standards. In

other words, they tend to do what others have done

in the past—to turn a valuable preventive progi-am

into a weak protective program. One might wonder
if they Avould have the same point of view toward en-

forcement of standards of air safety.

4. Supervision and consultation. A fourth admin-
istrative imperative in transforming licensing into a

preventive service is the provision of proper super-

vision and consultation to the licensee. Only through

supervision and consultation can licensing become a

dynamic ^jreventive welfare program. One of the

basic tasks of any preventive program is communitj-

education. Supervision and consultation can play an

important part in establishing wliat is proper care

for children who have to live away from home.

Theoretically, at least, a licensee at the time of

applying for a license and in the course of the study

or investigation of the facility learns the essential.

of child care as put forth in the licensing standards

However, this initial learning on tlie part of the \\

censee may not be as accurate or complete as is desir

able. Thus, supervision and considtation can fill ii

where the initial learning was defective or refresl

that which was hurriedly learned. Consultations es

peciallj' can help those licensees move forward wIk

are performing in a minimally satisfactory mamiei
but have potential for a higher level of operation.

Helping a licensee move beyond a level of minima
requirements, may be defined as consultation in con

trast to supervision, which is concerned with tin

meeting of basic requirements. A good example o

consultation in contrast to licensing supervision i:

provided by the licensing worker who, having deter

mined that all general requirements such as safety

health, and nutrition have been met in a day-ian

facility, then helps the licensee to develop an enricluM

play program.

The provision of consultation tlirough a licensiiii

program, however, presents some problems that, a

yet, have not received the attention they deserve. Oni

question needing attention is how far a responsibk,

licensing progTam can or should go in providing con I

sultation without specific statutory stipulation. X\\

other question is how a licensing agencj', even wlu'i

it has statutory authorization to provide consultation

can make the licensee fully aware of when the liceiis

ing worker is providing consultation, which is alway.

suggesti-^'e in nature, and when supervision, whicl

concerns mandatory requirements. This distinct ioi

must at all times be clear to the licensing agency a

well as to the licensee. If the imjarovement of child

care facilities is achieved through an arbitrary con

striction of the rights of the licensee, it will be mos
likelj' only a Pyrrhic victory in respect to the safe

guarding of children who have to live away fron

home.

^Winslow, C. E. A.: Public health. In Encyclopedia of social sciences

The Macmillan Co., New York. 1934.

" Caplan, Gerald: Principles o£ preventive psychiatry. Basic Books

New York. 1964.
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COMPREHENSIVE

SERVICE PROGRAMS

FOR SCHOOL-AGE PREGNANT GIRLS

MARION HOWARD

• Ten 3'ears ago, probably not more than one

or two communities in the country offered

comprehensive programs to meet the needs

Df pregnant school-age girls from low-income homes.

By 1967, according to a survey' sponsored by the Chil-

iren's Bureau, at least 35 communities were jirovid-

ng coordinated educational, health, and social serv-

.ces to such girls and more were planning to do so/

Communities are offering these comprehensive pro-

grams in the hope of alleviating three major prob-

ems that arise when young girls become pregnant

:

1. Such girls are generally dismissed from school,

md many never return.

2. Many girls do not receive the kind of prenatal

are or counseling appropriate to the concerns adoles-

«nts have about pregnancy, childljirth, and parent-

lood.

3. Many pregnant girls have no one to turn to

vho can help them plan realistically for the future.

Some of the comprehensive progTams provide serv-

ces directly while others coordinate services provided

hrough the coojieration of several community agen-

cies, most often the local education and health depart-

nents. Public welfare de^jartments and voluntary

locial agencies are also frequently involved.

]Many of the programs began as demonstration

projects, and are therefore designed to serve only a

fi-action of the girls needing such help in their com-

munities. To a large extent, the jDrograms are still

pioneering—clarifj'ing their objectives and develop-

ing patterns for meeting these objectives. Only a few,

such as the program centered at the Webster School

in "Washington, D.C., have published reports exam-

ining in depth what they have thus far achieved.

Because of a growing interest in the development of

such programs, this aiticle is being presented as a

brief summary of what is being done and thought in

many of them. It is based on the results of the afore-

mentioned survey,^ the findings of the Webster School

study - the author's site visits to programs in eight

cities—Atlanta, Ga., Chicago, 111., Cleveland, Ohio,

Xew Haven, Conn., New York, N.Y., and Los An-
geles, San Francisco, and Oakland, Calif.—and the

discussions in a workshop focused on the pregnant
school-age girl, held in Chicago last May under the

joint sponsorship of Yale University and the Chil-

dren's Bureau.^ Representatives from 15 programs
for pregnant girls attended the workshop.

Objectives and design

Although the stated objectives of such programs
vary, they generally include the following purposes

:

(1) to provide the girls with continumg education

during pregnancy, thereby increasing the likelihood
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that girls will go back to and continue in school fol-

lowing childbirth; (2) to assure the girls of early

and continuous prenatal care, thus improving the

chances of a healthy outcome of childbirth for both

mother and infant; and (3) to help the girls solve

personal problems that may have led to or been caused

by their pregnancy, thereby improving their poten-

tial for achieving a satisfying life.

Implicit in such programs have been two other

goals : ( 1 ) preventing subsequent pregnancies out of

wedlock and (2) helping the girls to establish some
form of stable family life. Experience in working
with the girls and information gained in the Web-
ster School study, however, suggest that the latter

two are the more difficult goals to achieve. At the

Yale workshop, it was suggested that these two goals

be made explicit and program components be created

to help the girls attain them.

At present the structures of the programs vary.

Some programs provide the girls not only with the

practical services they need but also with a daytime
therapeutic environment. The_y do this by having
an interdisciplinary staff constantly present to give

the girls emotional support and to deal with indi-

vidual problems as they arise. Others concentrate

chiefly on meeting the girls' practical needs until they

once again can take advantage of community serv-

ices through normal channels.

As has been mentioned, these programs have been
established primarily to serve girls from low-income
families living in urban areas—girls who are unlikely

to be able to take advantage of maternity home serv-

ices. Most of the girls are members of minority
groups—Negroes, Puerto Eicans, Mexican-Ameri-
cans, and American Indians. Because of cultural and
economic factors, as well as the scarcity of adoptive
homes for nonwhite infants, they generally stay in

their own homes during pregnancy and do not place

their babies in adoption. Program emphases, there-

fore, are largely, but not exclusively, upon helping
the girl who plans to keep her baby.

In setting up such programs, most administrators
start by reviewing the incidence of known pregnan-
cies among school-age girls in their community and
estimating the number of girls the program might
be expected to interest. They then decide on what
basis to select the girls to be included. Factors usually
considered in selection are the girl's school history

and desire to continue in school, her age, marital
status, and stage of pregnancy, and her parents' in-

terest in the program. Since most of these programs
take only a limited number of girls, they tend to
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select girls who have an interest in school and appear
to be willing to take advantage of the counseling help
offered and to keep medical appointments. The girls
not accepted by the program are sometimes referred
to other health, education, and social service resources.

Among the girls served, administrators note differ-

ences related to age. Younger girls, they say, have
more problems. The fuidings of the Webster'School
study bear out this impression.= Among the girls who
attended that program, the younger girls were found
to be higher risks medically, educationally, and so-
cially than the older girls. That is, proportionately
more of the younger girls gave birth prematurely,
more tended to drop out of school following child-
birth, and more became pregnant again out of wed-
lock. Some administrators now think that different
program components may be needed to help the
younger girls.

Services

The 35 programs surveyed in 1967 provide many
kinds of services, either directly or indirectly. Some
of them include such diverse offerings as vocational
training and placement, legal counseling, psycho-
logical evaluation, adoption placement, training in
child care and homemaking, public assistance, day
care of infants, psychotherapy, financial assistance,
and cultural activities. However, most programs con-
centrate on three types of services : continuing educa-
tion, personal counseling, and prenatal care.

Education. Almost all programs provide the girls

with opportunities to continue their regular junior
and senior high school courses. Sometimes the basic
classroom instruction is supplemented by individual
remedial help. At least one additional course is gen-
erally inserted into the. curriculum: one providing
education in family living, sex education, and detailed
information about nutrition, phj^siology, childbirth,

and child care.

In nearly all the programs the instruction is pro-
vided in facilities not regularly used by other stu-

dents. For example, in Chicago the facility used for
this purpose is a church building; in Los Angeles
classroom space is provided in mobile classrooms
located next to several health centers; a Cleveland
program uses store front space; in the Bedford-
Stuyvesant area of Brooklyn, N.Y., two adjoining

brownstone houses have been renovated for this pur-
i

pose; in Baltimore the program has been provided
with a public school building all its own. The pro- -
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ram in Atlanta is an exception in that the girls con-

nue to attend school in their regular classrooms,

eceiving other services at the end of the day.

Most program administrators say they do not be-

leve that the presence of a pregnant girl in a regular

;hool classroom will "contaminate" the other stu-

ents, but they recognize the influence of this wide-

oread belief on the school administrators who decide

here the instruction is to be given. Other reasons

hey give for the establishment of special classrooms

re the reluctance of some girls to attend their regu-

ir schools while pregnant and the special needs of

regnant girls for the kind of individual attention

nd instruction that can be provided only in a spe-

ial class. In "Washington, D.C., where special classes

or pregnant girls are provided, at least 80 percent of

he girls who participated in the program between

'963 and 1966 maintained or improved their school

rades during their pregnancy .-

Some program administrators, however, would like

see the girls remain in their own schools because

hey believe that removing a pregnant girl from a

amiliar atmosphere is an unnecessary disruption at

time when she must cope with a gi'eat many other

hanges. They maintain that there is no evidence that

jregnant girls in a regular class adversely influence

ihe behavior of other students. A point made at the

L'ale workshop was that the girls have a basic riglit

o education and that if they choose to remain in

chool that option should be available to them. It was

,lso suggested that separate education programs to

serve all pregnant girls would be too costly for

nost communities.

Health services. How and where the health services

hould be provided in such programs is a subject of

ome ditference of opinion, reflected in practice. A
Bw programs, such as the one in Syracuse, N.Y.,

jrovide the medical and nursing staff to give pre-

latal care to the girls in the same building in which

hey receive continued schooling ; others, such as the

tne in New Haven, have arranged for the girls to

•eceive prenatal care at a specially designated clinic,

viost other programs, however, while requiring the

'iris to receive regular prenatal care, begim as early

IS possible, allow them free choice of where to get it,

hat is, whether from a public health clinic, a hospital

:linic, or a private phj'sician. Sometimes, such a pro-

gram has arranged for a specific prenatal clinic to

iccept girls who wish to attend. These girls go to the

;linic in groups at times when the normal clinic

iraiting time can be cut down for them. Arrange-
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Marion Howard, workshop coordinator for

the Tale University Department of Epide-

miology and Public Health, ran the recent

workshop on the sexually involved teen-

ager referred to in her article and is now
planning a series of regional conferences

on the same subject. Before joining the

Tale staff in March 1967, Miss Howard
conducted an evaluative study of the program for school-age

pregnant girls carried out at the Webster School in

Washington, D.C.

ments for delivery are generally made by the pro-

vider of prenatal care.

Seeing that girls receive early prenatal care is some-

times a problem. Schoolgirls who become pregnant

tend to conceal their condition as long as possible

because they do not want to be dropped from school.

To encourage girls to identify themselves early

enough to receive good prenatal care, some programs

let it be known that they will admit only girls who
apply in the early months of pregnancy.

Whether or not a program for teenage pregnant

girls should provide birth control information or

services is a subject of controversy, especially if the

program is under school auspices. Discussion at the

Yale workshop seemed to indicate that the chief ob-

stacles to providing such a service lie in legal, social,

and psychological issues rather than in any medical

contraindication. Nevertheless, a number of the work-

shop participants expressed the opinion that pro-

grams for teenage pregnant girls must find intelligent

and sensitive ways to offer birth control information

and service if they are to tackle the problem of re-

peated births out of wedlock and to strive toward

the long-range goal of helping the girls to achieve

a satisfactory life for themselves and their babies.

The suggestion was also made that if a birth control

service is to be effective, the programs would have

to provide the girls with supportive and foUowup
counseling regarding its use. However, most pro-

grams provide little health followup of any kind

beyond the post-partum period.

Counseling service. Most programs provide either

group or individual counseling on immediate and

future problems and some provide both. Who does the

counseling varies with the programs. In many pro-

grams, the counselor is a social worker, in others,

a psychologist, in some, a nurse. Almost all programs

refer girls on a basis of individual need to other
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social agencies in the community for specialized serv-

ices, such as intensive social casework treatment.

The major emphasis in counseling is often on help-

ing the girl improve her relationships with her own
parents. This is difficult, however, when the parents

themselves do not become involved in the program.

Participants at the Yale workshop stressed the nec-

essity of finding new methods of involving parents,

particularly the girls' mothers, Avho often become

the babies' caretakers. Helping the girl to plan for

care of the baby necessarily occupies much of the

counseling time because of the emphasis on getting

the girls to return to school. One obstacle is the scar-

city of community arrangements for the day care

of infants.

Helping the girl improve her self-image is another

frequent emj^hasis, and in some programs the respon-

sibility for doing this is assumed not only by the

counselor but also by the entire staff. The major

methods are : giving the girls as much individual at-

tention as possible by providing them with oppor-

tunities to talk over their problems with a sympa-

thetic adult and to establish a meaningful relation-

ship with one person ; making it possible for the girls

to identify with professional persons of their own
race; giving the girls an opportunity to know, to sup-

port, and to receive sup^wrt from other girls in the

same situation as themselves ; and helping the girls to

have some experiences of success, for example, by

making clothes for themselves and their babies.

One gap in most programs, mentioned at the Yale

workshop, is the failure to provide counseling to

the unmarried father. The Webster School study

showed that the father of a baby born to a girl in the

program usually was close to the girl's age and in

many instances continued to have a meaningful rela-

tionship with her. In a niunber of instances, the un-

married couple produced another child out of wed-

lock.= At the Yale workshop, it was suggested that

young unmarried fathers as well as young unmarried

mothers need help in understanding their responsi-

bilities as parents, and that ways must be found for

them to establish family life together if they wish to

do so, or, if they do not, to achieve some other form
of stable family life, with their own parents, other

relatives, or living independently.

FoUotvup. Experience has shown that when a pro-

gram loses contact with the girls after their babies

are born some of its gains are canceled.^ I^iowing

this, the participants at the Yale workshop espe-

cially stressed the importance of finding ways of pro-

viding foUowup services—the now missing element i

most of the programs.

The mechanism most frequently suggested at th

Yale workshop for this followup was the prepare

tion of an "advocate"—a person who would keep i

touch with the girl for about 2 years following th

birth of her infant and act on her behalf at any tim

problems arise. Ideally, the advocate would be he

mother or another member of the girl's own family

In some instances, the program might, throug

counseling, help a mother to become an ''advocate" fo

her daughter even though she had not previous!

taken on this natural mother role. In many instance;

however, the mother-daughter relationship is to

damaged to make this possible. The person designate^

as the advocate then might be a member of the pre

gram staff who has established a meaningful rela

tionship with the girl, the counselor at the school t

which the girl is returning, or a public health nurse-

in short, a responsible person in a position to keep i:

touch with the <nv\ and be available to her in time o

Orsanizational aspects

The programs now in existence had their begin

nings in many ways. Some originated in stud;

committees set up by community councils or othe.

organizations to gather information on the needs o

pregnant school-age girls and to make recommenda

tions for meeting them. Others grew out of smal

meetings in which representatives of health, educa

tion, and welfare agencies came together to discus

the problems of teenage pregnancy and to propos

solutions. Still others began when one agency, alon

or with another, planned a program providing basi

services and then gradually drew in agencies tha

could provide additional services.

No matter how the programs started or what thei

organizational structure, their administrators hav

had to rely on the cooperation of several agencies

because of the variety of needs presented by preg

nant girls. The 1967 survey showed that the medial

number of agencies involved in the 35 program

reported was three, not counting agencies acceptinj

girls referred for services. The importance of inter

agency cooperation was stressed at the Yale work

shop. One way to assure this, suggested an adminis

trator, would be to "start in the mayor's office."

Another way of promoting interagency coopera

tion, reported at the workshop, was the designatioi

of an "anchor agency" responsible for surveying

196 CHILDREN • SEPTEMBER-OCTOBER 196l



eecls and drawing other agencies into an orga-

ized, coordinated plan. The anchor agency is also

esponsible for continuous evaluation of the coopera-

ve effort and for making shifts in the organization

Ian Tvhen indicated.

Sometimes the source of available financial sup-

ort influences the type of agency designated as

nchor agency as well as the major emphasis of the

rogram. However, more than half the 35 programs
1 the 1967 survey were receiving funds from more
lian one source. The most common sources were city

nd county education departments. Other local

ources of funds were health and welfare depart-

lents, Y^VCA's, maternity homes, universities, and
oundations. Several programs were recei\dng

'"ederal funds, through the Office of Education, the

hildren's Bureau, or the Office of Economic
)pportunity.

In some communities, it has been possible to get

'rograms under way without outside funds becaiise

f a high degree of interagency cooperation. One
oiiit stressed at the Yale workshop was that real

iiteragency coordination offers the greatest likeli-

ood for community supjiort for the program after

iitside demonstration funds are withdrawn.

The selection of staff is another important aspect

f organization. Bexiause subjects such as umnarried

)arenthood and sexual relations among teenagers

iring out strong difference of opinions and feelings

ven among professional workers, participants at the

fale workshop stressed the importance of continuous

nservice orientation of staff members to avert from
he girls any hostility that might exist.

The two most desirable characteristics for staff'

nembers were identified as warmth and flexibility.

5ome administrators reported that the nurse and

lome economics teacher seemed to be particularly

neaningful persons for the girls and suggested that

his may be because the routine responsibilities of

hese staff members—such as providing health super-

ision and giving instruction in how to make baby

lothes—show their interest in each girl's pregnancy

and coming baby. Flexibility was stressed as an im-

jwrtant chai-acteristic in staff' members liecause as-

signed responsibilities often cross disciplinarj- lines.

In conclusion

In 1966, over 72,000 girls under the age of 18 gave

birth out of wedlock m the United States.* The num-
ber who do so has been increasing for the past 5 years

by an average of 4,000 a year.^ Comprehensive service

programs provide a new approach to this problem,

although at present these programs reach only about

8,000 girls a year.

If the problem of teenage pregnancy is to be efl'ec-

tively dealt with, such services must be made avail-

able to all who need them. Stable family life will have

to be emphasized along with better sex education and

birth control seinnces, to forestall repeated births out

of Avedlock. However, for girls whose lives have been

disrupted by pregnancy even special sei'vice pro-

grams are a poor substitute for normal adolescent

growth and development. Therefore communities

must strive to provide the kind of community en-

vironment and broad network of services that will be

effective in helping to prevent young mimarried girls

from becoming pi'egTiant in the Urst place.

^Howard, Marion: Multiservice programs for pregnant school girls.

U.S. Department of Health, Education, and Welfare, Social and Re-

habilitation Service, Children's Bureau. Washington, D.C. 1968.

The Webster School: A District of Columbia program

for pregnant girls. U.S. Department of Health, Education, and

Welfare, Social and Rehabilitation Service, Children's Bureau. Research

Report No. 2. Washington, D.C. 1968.

^Center for Continuing Education, University of Chicago: Proceedings

of workshop on "Program planning for youth at high risk: the sexually-

involved adolescent, the pregnant school-age girl, the teenage mother

and father." Chicago, 111., May 20-21, 1968. (To be published.)

^ U.S. Department of Health, Education, and Welfare, Public Health

Service. National Center for Health Statistics: Vital statistics of the

United States, volume 1, natality, table 1-27. Washington, D.C. 1968.

°
: Trends in illegitimacy; United States, 19-10-65. Washington,

D.C. February 1968.
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a report from abroad

SERVICES FOR

MENTALLY RETARDED

CHILDREN IN DENMARK

N. E. BANK-MIKKELSEN
Director, Danish National Seruice for the Mentally Retarded, Copenhagen, Denmark.

• In Denmark for the past 35

years, the National Government

has been developing a compre-

hensive service for mentally retarded

children and adults, administered by

the Danish National Service for the

Mentally Retarded. Over the years

the program's direction has changed

from segregation of the mentally re-

tarded person to "normalization." Its

present aim is to give the mentally

retarded person an opportunity for as

normal a life as possible and equality

under the law with other Danes.

The goal of normalization is in sharp

contrast to the previous tendency of

both the Government and the public to

isolate and segregate mentally retarded

persons. For, though government pro-

grams for the mentally retarded go back

as far as 1855, normalization became

a goal only after World War II,

prompted by the demands of organiza-

tions of parents and relatives of men-

tally retarded children. The goal has

been reinforced by a law passed in 1959

binding the Government to establish the

institutions and other needed services.

In planning programs, the National

Service for the Mentally Retarded takes

two facts into consideration. One is that

mentally retarded persons, although

they represent the largest group of

handicapped people, are a minority and
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are politically weak. The second is that

the services to which mentally retarded

persons have a right (such as educa-

tion, training, hospital care, and special

provisions) are costly. However, since

1933,when the Government of Denmark
took over responsibility for all services

for mentally retarded persons "from the

cradle to the grave," our Parliament's

attitude has been that the Government

is responsible no matter how costly the

services may be.

Denmark, with a population of 4.S

million people and an area of about

16,576 square miles, is densely popu-

lated. A "welfare state," it has a high

standard of living and has long-sup-

ported education, social welfare, and

hospital services for all citizens. All

services for the mentally retarded

described in this article are free to the

patient and his family, and are financed

by the National Government.

In fiscal year 1966, the Service's

expenses were about $.50 million (about

$10.40 per citizen). In addition, the

Government spent about $7 million for

facilities. Undoubtedly, annual expendi-

tures will double in the years ahead

before the goal is reached. (While the

official rate of exchange provides 7.50

Danish kroner for $1, it takes only 3

kroner to purchase in Denmark what a

dollar will buy in the United States.)

Under the 1959 law, public officials]

physicians, teachers, and other em,

ployees who through their working at

tivities are in touch with the mentall;

retarded are obligated to report thei

condition to the Service through re

gional centers, and the material is col

lected in a central register.

About 22,000 mentally retarded per

sons (or about 0.5 percent of the popula

tion) are registered with the Danisl

National Service. In the United States

where there is no registry, the ratio v-

3 percent by statistical estimate.' Wha'

accounts for the difference between th,

two countries? One reason may be tha

the figure of 0.5 percent represents onl;

persons permanently registered witl

the Service and does not necessarily in

elude all mentally retarded persons ii

Denmark. The figure for the Unitei

States is only an estimate.

Then, too, the definitions of the tern

"mentally retarded" are not the sam«

in the two countries. In Denmark W'

consider as mentally retarded onl;

those persons who are so poorly devel

oped they need special services no

available through ordinary communit;

services. The definition in the Unitei

States is much broader and generall;

less definite and may differ from Stati

to State. Also, Denmark, unlike thi

United States, has practically no prob
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lems stemming from socioeconomic or

ultural deprivation, conditions that ap-

parently tend to increase the incidence

)f mental retardation.

Through 12 regional centers the

Danish Service operates 74 special

chools for mentally retarded children,

iccommodating about 4,000 children. It

ilso operates nearly 23.5 institutions of

iifferent kinds including residential in-

ititutions and day facilities for men-

ally retarded persons of all ages.

Only about 9,000 mentally retarded

Dersons are living in residential institu-

ions, in line with the policy that only

hildren who cannot live in their homes

)r adults who cannot live in the com-

nunity are admitted to residential in-

stitutions. The other 17,000 mentally

•etarded children and adults live in the

lommunity and have other kinds of

iervices available to them through the

Service.

For e:xample, the regional centers pro-

ide diagnostic and evaluation services,

jreventive services, job placement serv-

ces (in cooperation with the national

mployment service), social and recrea-

ional services, and special day schools

or the retarded. Testing for inborn er-

'ors of metabolism such as phenylke-

onuria is a part of the public health

iystem, but the central registration of

ihildren with this or other inborn errors

3f metabolism is made in the recently

>rected John F. Kennedy Institute, a

part of the Xational Service, which also

provides treatment.

3oard and staFF

The Service is under the jurisdiction

)f the Minister of Social Affairs, and is

idministered by a nine-member board

if directors, three of whom are social.

Bedical, and educational experts. An-

)ther member represents a nationwide

association of parents and relatives of

retarded children. Five others, selected

for their insight into and interest in

retardation, represent every section of

the coimtry. All members are appointed

for 4 years.

The Service has a staff of S..500 per-

sons including experts of many kinds.

They work through the regional centers,

sach of which is under the manage-

ment of a multiprofessional team—an

administrator, a chief physician, and a

director of education—respon.sible for

activities in its area.

We regard the use of a multiprofes-
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sional team as of inestimable impor-

tance in assuring comprehensive treat-

ment for persons with multiple handi-

caps. The cooperation achieved between

persons of different professions has been

beyond the Service's expectations in

both residential Institutions and day in-

stitutions. Even though the purpose of

day institutions seems to be only socio-

pedagogical (educational with the view

of social development), the medical

care, including psychiatric treatment,

plays a decisive part in helping the

patient. The Service's schools, for

example, provide medical treatment and

social guidance to an extent unknown
in regular schools.

The Service employs 80 full-time

psychiatrists, child psychiatri-sts, and

pediatricians and other physicians and

uses the services of many other medical

specialists part time. It also employs

100 full-time social workers, about SOO

trained teachers, 100 registered nurses,

and about 2.S00 '"care assistants" whom
we al.so call nurses.

The nursing section includes some

1,100 students in training at the Per-

sonnel High School in Copenhagen ; at

any one time about 300 of these are

attending classes and 700 are working

at tiie institution. Training at the

school lasts 3 years : 1 year of theory

and 2 years of work as a trainee. It pre-

pares young ijersons for employment

with the National Service for the

Mentally Retarded. It combines the

training of a registered nurse, occupa-

tional therapist, and kindergarten

teacher to prepare the student to meet

the daily needs of a retarded child for

whom expert treatment is not needed.

Infirmaries and wards for physically

handicapped retarded children employ

registered nur.ses and trained kinder-

garten teachers. Sheltered workshops

are manned, for the mo.st part, by

skilled workers.

The Danish Service aims at keeping

retarded children in their homes if pos-

sible. It therefore provides such chil-

dren and their parents with home
guidance by specialists such as social

workers, physicians, and nurses. It also

provides economic aid to families when

caring for a mentally retarded child

involves costs and burdens beyond the

family's capacity. The Service also tries

to provide individualized treatment to

children who have been temporarily or

permanently institutionalized.

To relieve parents with mentally re-

tarded children at home, the Service

provides day care facilities such as

kindergartens and also short-stay insti-

tutions for weekends or holidays. Chil-

dren who cannot stay at home because

of the seriousness of their condition or

because of family problems are ad-

mitted to residential institutions.

However, as in the United States, insti-

tutions have long waiting lists.

The most promising feature of the

care of mentally retarded children in

Denmark seems to be that parents have

abandoned the attitude that they must

send a mentally retarded child to an

institution immediately after birth or

as soon as his condition is apparent.

Denmark's well-developed mothers'

aid system provides an excellent means

of prevention and casefinding. The sys-

tem offers services to all pregnant

women, both married and unmarried,

including 10 medical examinations by a

doctor or a midwife. In addition, visit-

ing public health nurses provide health

supervision to infants during their first

year of life, and advise their mothers on

feeding and child care. All children are

also entitled to nine free medical ex-

aminations in the period from birth

to school age.

Although Uie mothers' aid system is

well developed, it is far from perfect as

a means of locating all mentally re-

tarded children, for some parents with

handicapped children fail to seek its

help.

Education and training

The Service locates the majority of

mentally retarded children in its regis-

ter at about the time they reach school

age and during their first years in

school. All mentally retarded children

are subject to compulsory education and

training from age 7 to 21 (for normal

children school attendance is compul-

sory from age 7 to 14).

The obligation to educate and train

all mentally retarded children, not just

those called "educable," is regarded as

a responsibility of the Government. The

legislation charges the Service to pro-

vide for education and training of even

profoundly retarded children. However,

the content of the training depends on

the intellectual ability of the individual

child.

It has been difficult for the Service

to live up to the obligation of the 1959

law, and we are far from the goal of
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educating all mentally retarded chil-

dren. However, today Denmarli lia.s

many day schools for mildly and mod-

erately i-etarded children, and because

the country is small, most such chil-

dren can live at home while attending

them. Each of the Service's 12 regional

centers operates between five and 10

such schools, depending on the size of

the region.

To meet th;^ increasing demands for

schools for mentally retarded children,

the Service is executing plans for stand-

ard schools made of prefabricated ma-

terials. These schools are of different

sizes, have from four to 16 classes each,

and are equipped for the special educa-

tion of retarded children, including

children with multiple handicaps.

Twenty schools of this kind have been

built in the last 3 years and 10 others

are under construction. These schools

are called "green schools" because they

are located in green areas. Each room

has about 6-1 square feet of space for

about 10 pupils, and can be divided into

a classroom and a room for other group

activities. Each school also has special

rooms for gymnastics, rhythmic activi-

ties, speech training, and so on.

As yet, the special school program has

not i-eached its goal of making school-

ing available to every retarded child

regardless of ability. This failure may
be due to the fact that Denmark, like

many other countries, has concentrated

on educating children with the greatest

intellectual ability. We have succeeded

in preparing instructional material for

the education of mildly and moderately

retarded children, but we are only be-

ginning to find a suitable method to use

for training the severely or profoundly

retarded.

During the past 7 years, the Service

has established about 40 sheltered work-

shops with modern equipment for indus-

trial production that employ nearly

1,800 workers. Certainly, the need for

sheltered workshops is twice the num-
ber now in existence, and we hope to

meet this need in the course of 5 or

6 years.

Among the Service's residential insti-

tutions, some are too large. Those built

before World War II have from 600 to

1,300 beds ; newer institutions have from

250 to 300 beds. Plans are now underway
to modernize the larger institutions by

breaking them up into smaller units.

The modern institutions provide nearly

all kinds of medical, educational, and

social treatment. In them, children live

in units in a homelike atmosphere. To
create a rhythm corresponding to that in

a private home, the children are sent

out of the wards to kindergartens c

schools located within the institutioni

in the same way other children leav

home for school.

By and large, the public has favore'

the activities of the Danish Nations!

Service for the Mentally Retarded anl

has accepted the fact that the mentalli

retarded child has the same need fo'

consideration as other children. Thi

attitude has been a great help to th

Service. It has been encouraged by

public education program conduete(;

through the press, radio, and television

through whicli the Service has triei!

hard to give the public an understandin:

of mental retardation and of the possi

bilities of helping mentally retardei

children that have been opened up b;

new knowledge of the subject.

As a result of better public under

standing, the Parliament has increase!

the Government's investment in th

program year by year. Further increase

in the future, we hope, will enable th

Service to improve and expand its serv

ices for the mentally retarded.

' The President's Panel on Mental Retards

tion: A proposed program for national actio

to combat mental retardation: report to th

President. October 1962.
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:

FACTS AND FALLACIES.
FOSTER HOME CARE : FACTS AND
FALLACIES.
Reviews of research in the United

States, Western Europe, Israel, and

Great Britain between 1948 and 196G.

Rosemary Dinnage and M. L. Kellmer
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in association with the National Bu-
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These companion volumes in the

series, "Studies in Child Development,"
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findings on the nature and consequence

of institutional and foster family care,

abstracts of completed research, an-

notated bibliograiJhies, and annotated

listings of current research projects.

PAPERS ON RESIDENTIAL WORK

:

CHILDREN IN CARE, VOLUME 1

;

DISTURBED CHILDREN, A^OLUME
2. Edited by Robert J. N. Tod. Long-

mans. Green & Co., Ltd., 48 Grosvenor

Street, London, Wl, England. 1968.

155 pp. and 132 pp., I'espectively. 12%
shillings.

These two volumes contain papers on

residential child care published in

British and American journals during

the past 10 years. The papers in the first

volume discuss the meanings to chil

dren and to child-care workers of ear

away from home, the effects of parent

child separation, work with adole.scentt,

staff relationships, and daily activitie,

in residential settings. The papers h

the second volume discuss problems o

disturbed children in group living, wor!

with individual children, parents' visits,

group therapy, and consultation.

THE WORK OF THE PROBATIOP
AND AFTERCARE OFFICER. Phyl

lida Parsloe. Routledge and Keg

Paul Ltd., Broadway House, 68-7-

Carter Lane, London, E.G. 4, Englanc

(U.S. Publisher: Humanities Press

303 Park Avenue South, New Yort

N.Y. 10010.) 1967. 104 pp. $1.50 paper

back ; $3 clothboimd.

Describes briefly the development o

probation services in England and di^s

cusses the role of the probation oflBcei
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in essay review MYTH AND MANNER
IN TREATING

THE DISORGANIZED FAMILY

GORMAN A. POLANSKY
roftssor of Social Work and Sociology, University of Georgia, Athens

^ Thirty years ago a group of

^ young idealists who came to-

gether to discuss the means of

aving tlieir fellow Jews from the Xazis

ere addressed by Professor Hans
Cohn, himself a recent escapee from
iitler. His first words were a verbal

tiock treatment : "Unless you will grant

s a conceivable conclusion that there

lay be nothing to be done, it is not

ossible to conduct a reasonable apprai-

fll of the situation."

Kohn's statement came back to me
n reading the fine book by Minuchin and

thers, "Families of the Slums." * Con-

isting largely of case descriptions of

ttempts by a team of therapists to treat

isorganized families as family units,

his work brings one face to face with

'he difficulty of efCecting substantial

hange in seriously damaged youngsters

nd their families.

The title, "Families of the Slums,"

somewhat misleading. Its subject is

lOt all families living in shuns, but a

lelected group of Negro and Puerto Ri-

an families who have already produced
it least two acting-out delinquent chil-

'(ren each. The aim of the work de-

cribed was to learn about the structure

md dynamics of such disorganized fam-
lies and to develop suitable new treat-

'neut approaches.

Not all slum families produce delin-

jiuents ; nor do all disorganized families

'ive in urban slums, and the authors

luly recognize this. They are, however.

*Minucliin, Salv.idor: Monulvo. Braulio;

juerney, Bernard G., Jr.; Rosman, Bernice L.;

ichumer, Florence: Families of the Slums: An
exploration of Their Structure and Treatment.
Basic Books, '104 Park Avenue South, New
Ifork, N.Y. 10016. 1967. 460 pp. §10.

concerned with the disheveled, chaotic,

nonverbal family caught up in the cycle

of poverty and apparently out of reach

of mo-st of the standard treatment ap-

proaches of social agencies. Hence, their

work is continuous with that of Redl

and Winenian,^ Reiner and Kaufman,"

Pavenstedt," and others. They describe

a form of family therapy with new strat-

egies and formulations that appears

plausible and exciting. Tet, overall, the

news they bring about their treatment

attempts could be derived from Polan-

sky's axiom : Research costs more, takes

longer, and finds out less than you had

hoped. Their careful work, however,

contrasts with a number of m.vths cur-

rently in vogue about what cau be done

about such familie.s. For example

:

1. Nothing can be done. The first

myth is most popular among the more
smug segments of our society. It is that

disorganized, problem-ridden families

are "just hopeless." Such a point of

view is extremely inexpensive over the

short haul (though expensive in the

long run) and therefore comforting to

those who never meant to try to do any-

thing anyhow. The truth seems to be

that with good will and considerable

resources such families arc extremely

hard to help out of their problem-pro-

ducing cycle, but that a fair number
can be helped with acumen and
patience.

2. The fault lies in the system. To
many persons who have spent their

lives interpreting the needs of the poor

to the establishment, it comes as a shock

to be regarded as traitors b.v a newer

establishment of colleagues. We are told

that practicall.v all that is wrong with

disorganized, poverty-stricken families

is that they have had no chance in

the present culture : they have no

money. Therefore, they say or imply,

delinquency is reasonable behavior in

the face of a blocked jjath up the op-

portunity structure. No theories are

offered about what is reasonable be-

havior for the delinquent's victims.

If one examines the lethargy, the im-

pulsivity, the vagueness in thought and
infirmity of purpo.se among the families

described in this book, it is difficult to

imagine a social order in which they

would not be relegated to a parasitical

existence. As the authors rightly note,

such families are extremely unlikely to

take advantage of opportunities offered

in mass programs. They seldom stay

with any activity long enough to de-

velop a high degree of skill at it.

Analyses in some of the .sociological

literature of why such families "feel as

they feel" are replete with examples of

IHzrely conscious ideas held to evade

personal responsibility. When people

thus evade, they simultaneously destroy

their own identity. Nevertheless, the re-

search investigator often swings com-

pletely to the side of the defensive

maneuvers, ignoring the rather severe

personality handicaps under which the

members of such families operate.

A related myth is that a well-meant

action will have a direct, predictable re-

sult. For example, if a man is anxious,

offer him protection. Yet, most analyti-

cally oriented caseworkers are well

aware that anxiety often stems from
fear of loss of control over one's own
imiJulses, and that therefore the only

security may come from a person who is

firm or may even threaten punishment.

3. You social workers hold middle-

class rallies. Social workers are fre-
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qiiently told that they do not know how-

to talk with persons from the low socio-

economic strata. The implication is that

what we really need to do is to hire peo-

ple from the same neighborhoods as our

clients to undertake their treatment.

Actually, this myth about the social

worker's incapacity to communicate

with the "multiproblem family" hides

from the accuser an even more uncom-

fortable problem. Many of the persons

with whom we have trouble communi-

cating are equally un-understandable

to their own children. As Minuchin

and his coworkers have so dramatically

illustrated, the whole family may fail

to use verbal symbols of much range or

distinctiveness. This is not just a prob-

lem of "cultural deprivation," or social

class. It involves the general level of

maturity and organization not only of

speech, but of thinking, a problem which

has been explored by Deutsch * and
Bruner '^ in this country, by Bernstein °

in England, and by Vygotsky ' in Rus-

sia. I do not regard it as complimentary

to one's client to assume that he will

have to be treated at a preverbal level.

Moreover, some whole subcultures may
prefer to retain nondifferentiated

speech modes as part of a general re-

nunciation of individuality.'*

As for the u.se of persons indigenous

to the slums to serve their neighbors,

experiences thus far present a very

mixed picture of their usefulness. Xot a

few of the persons who undertake this

work are more psychologically divorced

from the recipients of their efforts

than are the social workers who hire

them. The social workers at least have
the armamentarium of theory and tra-

dition to serve as a buffer against frus-

tration.

4. Just send mone'y. It is unarguable
that too little has been invested for

maintenance in some dilapidated fami-

lies, and even less for rehabilitation.

Consequently, and especially in periods

of great national unrest, one solution

seems obvious to many laymen and so-

cial workers alike : more money. Again,

we have a necessary but not sufficient

condition for alleviating problems.

An important message from "Families

of the Slums" is that we really do not

know how to treat many disorganized

families with precision or any great

promise of success. For the foreseeable

future, their treatment is going to have

to be disproportionately expensive to get

results. In the work of Minuchin and

associates, the emphasis has been on

the development of a style of family

therapy that goes beyond much of the

theory and practice thus far enunciated.

Yet, how many persons are there who
can, or could, do the type of treatment

they describe?

An immediate answer to this ques-

tion will be that we must set up pro-

grams to "train personnel." To do

what? To whom? How? Certainly we
now have a body of theory about "fam-

ily therapy," but to a person responsible,

say, for revising the curriculum at a

school of social work, the question re-

mains: "Is it knowledge?" A recent re-

view by Mishler and Waxier of the

literature on family therapy ° and my
own experience in such work indicate

that persons alread.v skilled in social

casework may be usefully exposed to

current principles and practices for

working with families in groups. But
the principles and practices are by no

means suiBciently clear or tested to be

incorporated in training programs for

beginners.

Antidote to myths

"Families of the Slums" provides an

antidote to the foregoing myths. More-

over, it has a nimiber of additional at-

tributes that will make it desirable

reading for persons who work in family

agencies, psychiatric settings, and some

public welfare programs. It presents,

for once, a theory of family therapy

that goes beyond the notion that people

really do take roles—many of the fami-

lies described are too fluid even for

this—or that the parts of a Q-estalt are

indeed intei'dependent. It puts an en-

gaging emphasis on the importance of

the sibling system in the family's dy-

namics and offers a number of other

useful ways of looking at family

functioning.

The authors evidently were bound by

a granting body to set up some sort of a

control group, but they treat it as

meaningless—as control groups are in

such exploratory stages of work—and

they do not hesitate to use in their

treatment learning they gained after

the study being reported was com-

pleted. To an investigator-clinician, re-

search does not stop with the compl.,

tion of a study. He believes his ow
conclusions only if they seem to appl.

to the cases he is presently treatini

The best avenue for learning about pe(

pie, Minuchin and associates apparentl

believe, is to continue to try to chang

them.

The book could be shorter and moi!

readable, and the case illustration

more succinct. The informed reader ca

get the most significant points by reae

ing two long chapters only—one on th

structure of the disadvantaged famil;

the other on its therapy.

From the standpoint of scholarshi]

the authors have neglected to mak
sufficient acknowledgement of the wor
of others, notably Ackerman, Bowei

and other pioneers in family therap;

although they incorporate their idea

and some of their interventive method;

While the authors have not been abl

to report glamorous success, they hav

demonstrated that the situation wit

respect to treatment of disorganize

families is not nearly so bad, nor s

sanguine, as many fantasies about i

Meanwhile, they have produced an ir

triguing book, a sound book, and on,

that leaves this reader looking forwar.

to more of their work.

^Redl, Fritz: Wineman, David: Childre

who hate. The Free Press, Glencoe, 111. 1951.

^Reiner, Beatrice S.; Kaufman, Irvinj

Character disorders in parents of delinquent;

Family Service Association of America, Ne\

York. 1959.

^Pavenstedt, Eleanor: A comparison of th

child-rearing environment of upper-lower an'

very low-lower class families. American Jourm

of Orthopsychiatry, January 1955.

* Deutsch, Martin: The role of social class i.

language development and cognition. America,

Journal of Orthopsychiatry, January 1965.

^ Bruner, Jerome S.: The course of cognitiv

gTOwth.American Psychologist, January 1964.

"Bernstein, Basil: Social class, linguist!

codes and grammatical elements. Langiiag

and Speech, vol. 5, 1962.

''Vygotsky, Lev S.: Thought and language

The Massachusetts Institute of Techno
Press, Cambridge, Mass. 1962.

'Polansky, Norman A.; Brown, Sara Q.

Verbal accessibility and fusion-fantasy in

mountain county. American fotirnal of Ortho

psychiatry, July 1967.

° Mishler, Elliot G.; Waxier, Nancy E.

Family interaction processes and schizophrenia

a review of current theories. Merrill-Palme.

Quarterly, October 1965.
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BOOK
NOTES

SELECTED PROBLEMS OF ADO-
LESCENCE : with special empliasis

on group formation. The Monograph

Series of the Psychoanalytic Study of

the Child, Monograph No. 3. Helene

Deutsch. International Universities

Press, New Yorl^-. 196S. 13-t pp. $4.

Today, "youth problems" as well as

oersonal problems beset the adolescent,

^according to the author of this report

'concerning clinical observations fo-

tused on how to "develop psychoana-

llytic insight into the origin, nature, and

goals of the group formation." Few ado-

lescents find a cause to which to give

allegiance and many are alienated

from their parents because of the de-

valuation of parental images, particu-

larly the paternal image, she maintains.

Adolescent boys are striving to be-

come one with other adolescents, not

to express individuality, the author

concludes. Their protest takes the

form of "being different" from the

"older generation."

Infantilism is largely responsible for

the actions of girls who give birth out

of wedlocl^, the author maintains. "The

lack of ego organization in these girls

deprives them of an important element

of self-regulatory control of the basis

for sexual inhibition," she points out.

I TECHNIQUES OF FAMILY THER-
APY. Jay Haley and Lynn Hoffman.

Basic Books, New York. 196S. 4S0 pp.

)i;i2..50.

What a therapist does during family

therapy is told here through the au-

thors' conversations with seven thera-

pists about their work with five families

(three therapists worked with one fam-

ily as a team). Four of the five families

had disturbed teenage children : in the

VOLUME 15 - NUMBER 5

other, the mother was ostensively the

patient.

The authors' interviews with the

therapists were interspersed with play-

backs of tape recordings of the thera-

pists' interviews with the families. At

points of interest to the authors, they

questioned the therapists about the pro-

cedures used in the family interviews.

Both the material from the tape re-

cordings and the therapists' comments

make up the substance of the book. To-

gether they describe various technical

procedures used by family therapists

and the reasons for their use.

THE DRIFTERS: children of disor-

ganized lower-class families. Edited

by Eleanor Pavenstedt, M.D. Little,

Brown & Co.. Boston, Mass. 19G7.

.345 pp. .S10.50.

The six authors of this book—two

psychiatrists, a research psychologist,

an educator, a sociologist, and a social

worker—were all staff members of the

North Point Demonstration Project in

Boston, Mass.. the purposes, procedures,

and effects of which they discuss here.

Conducted through a child-guidance

clinic by the Boston University School

of Medicine with a grant from the Na-

tional Institute of Mental Health, the

project was designed to break the cycle

of disorganization, deprivation, and

alienation in which families living in a

depressed area of Boston had been

caught for generations. It focused major

attention on 21 preschool children of 13

selected "hard core" families, providing

them with a nursery school experience

aimed at total personality development,

but it also provided social casework

services to the members of their

families.

The project staff found that the chil-

dren, all of whom were under at the

time of admission to the nursery school,

were already so damaged that corrective

rather than preventive measures had to

be applied. They had failed to assimu-

late and identify and were character-

ized by "drifting." They were unhappy,

frightened, defeated, confused; their

language was poor, their ability to re-

late to others, weak. The preschool pro-

gram tried to integrate the cognitive,

social, and emotional aspects of devel-

opment. The children improved, the

staff found, but they were easily thrown

back to earlier behavior by unusual

circumstances.

The editor points out in conclusion

that all staff members agreed that in-

tervention must come very early and

must include adequate economic aid as

well as help with emotional problems.

In addition to Dr. Pavenstedt, the

authors include Charles A. Malone, Use

Mattick. Louise S. Bandler, Maurice R.

Stein, and Norbet L. Mintz.

HOW CHILDREN LEARN. John Holt.

Pitman Publishing Corp., New York.

1967. 189 pp. $4.95.

Children do their best learning before

they go to school, the author contends

in this book describing children "using

their minds well." He believes this is

so because children have a "style of

learning" that they use well and nat-

urally "until we train them out of it"

and schools make them give it up.

The author describes rather than ex-

plains what he considers effective ways

of learning through examples of chil-

dren he had observed. He concludes:

"What we need to do, and all we need to

do, is bring as much of the world as we

can into ... the classroom : give chil-

dren as much help and guidance as they

need and ask for; listen . . . when they

feel like talking; and then get out of

the way. We can trust them to do the

rest."

TO CHANGE A CHILD: a report on

the Institute for Developmental

Studies. Fred Powledge. Quadrangle

Books, Chicago, 111. 196S. 110 pp.

.$5.50, clothbound; $2.25, paperback.

Doubts that gains made by dis-

advantaged children in preschool pro-

grams can be retained are challenged in

this report on the program of early

childhood education being conducted in
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foui- areas of Harlem by the Institute

for Developmental Studies of New York

University.

In the belief that lack of continuity

may account for much of a child's

failure in school after attending a pre-

school class, the Institute tries to pro-

vide continuity, the author reports. He
describes the Institute's program, which

begins with a prekindergarten class and

continues through the third grade, as

designed to give the 500 children en-

rolled at any one time the advantages

enjoyed by children from middle class

neighborhoods. The staff members par-

ticularly try to build up each child's

sense of self-worth and to give him an

opportunity to acquire cognitive skill

and improve linguistic and perceptive

ability, he reports.

Although the cUililien in the In-

stitute's program have scored higher at

the first-, second-, and third-grade levels

on tests of reading and verbal ability

than control children from regular and

Headstart preschool programs, the In-

stitute makes no claim to a "magical

formula," the author says. But he points

out that the Institute does claim that it

is building up practical methods of help-

ing urban disadvantaged children-

INFLUEXCES ON PARENT BEHAV-
IOR. Lois Meek Stolz. Stanford Uni-

versity Press, Stanford, Calif. 1067.

3.55 pp. $8.95.

This book reports on a comprehensive

study made at Stanford University of

the values, beliefs, and other influences

that guide 39 couples in rearing their

children. The study is based on indi-

vidual, in-depth interviews with 78 par-

ents who varied widely in age, length

of marriage, background, education, so-

cioeconomic status, religion, number of

children, and occupation. Six interview-

ers on the staff of Stanford University

discussed with each parent his goals

and aspirations for his children, the

behavior he seeks to inculcate in then

and the parental roles he sees.

Education, emotional .security, aa

control were mentioned most often a

the parents' goals for their childrei

Specifically, the parents wanted thei

children to be obedient, to behave coui

teously, to be independent, to feel clos

to the family group, and to be religious

The author found some significan

differences between the attitudes, goab

and child-rearing practices of father

and mothers. Fathers tended to em
lihasize the imisortance of knowledgi

and responsibility : they seemed con

scions of the goals they had set for thei

children and were often motivated b;

beliefs. Many of the mothers said the;

want their children to get along wel

with others. In contrast to the majorit;

of fathers, many mothers were easil;

influenced by changes from their norma;

environment and by mass media, book;

friends and relatives, doctors, ministers

and teachers.

guides and reports
seminar of a series on an experimental

program to provide girls in low-income

areas with social opportunities.

BIRTH DEFECTS: selected reading

list. Supplement to "Birth Defects

—

Social and Emotional Problems." The
National Foundation—March of

Dimes, 800 Second Avenue, New York,

N.T. 10017. January 1968. 22 pp.

Copies available from the Foundation.

Abstracts 75 books, articles, pam-
phlets, and other kinds of publications

concerning physical and mental handi-

caps in children.

CHILDHOOD ACCIDENTAL INJURY
SYMPOSIUM PROCEEDINGS: held

at the University of Virginia, Char-

lottesville, Va., April 21-22, 1966. De-

partment of Pediatrics, School of

Medicine, University of Virginia,

Charlottesville, Va. 22901. 1967. 195

pp. Limited number of copies availa-

ble from the School.

Contains 24 scientific paijers on the

epidemiology, treatment, and control of

accidental injuries among children. In-

cludes a bibliography on childhood ac-

cidental injury and its prevention.

CHILD PROTECTIVE SERVICES—
1967. Children's Division, The Amer-
ican Humane A.ssociation, P.O. Box
1266, Denver, Colo. 80201. 1967. 328

pp. $3.

Analyzes data from a survey of pro-

tective services for neglected, abused,

and exploited children in the 50 States,

the District of Columbia, Puerto Rico,

Guam, and the Virgin Islands.

INNOVATION AND IMAGINATION
FOR YOUTH : report of seminar IV—
Metropolitan Critical Areas Project.

Division of Research and Experi-

mental Projects, Camp Fire Girls,

Inc., 65 Worth Street, New York, N.Y.

10013. June 1967. 99 pp. $1.75.

Contains the proceedings of the fourth

MENTAL RETARDATION: a pro'

grammed manual for volunteer work
ers. Alden S. Gilmore and Thomas A,

Rich. Charles C Thomas, 301-327

Ea.st Lawrence Avenue, SpriugfleldJ

111. 62703. 1967. 138 pp. $5.95.

Contains programmed instructional

material to help volunteers, students,

and others preparing to work with

mentally retarded iJersons develop fa-:

vorable attitudes.

A CONFERENCE ON HEARING AID
EVALUATION PROCEDURES.
American Speech and Hearing Asso-

ciation, 9030 Old Georgetown Road,

Washington, D.C. 20014. ASHA Re-

port No. 2. September 1967. 71 pp.

$3.

Summarizes the discussions and,

recommendations of a conference con-l

cerning methods used by audiologists

in evaluating electroacoustic aids for

persons with hearing impairments andl

the identification of aspects needingj

further research.
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HERE and THERE

Juvenile delinquency

On July 31, the President signed the

Juvenile Delinquency Prevention and

Control Act of 1968, which provides for

Federal grants and technical assistance

to help States and communities

strengthen their systems of juvenile jus-

tice, provide diagnostic treatment and

preventive and rehabilitative services in

relation to delinquency, and train people

for work in delinquency control, treat-

,meut, or prevention. (P.L. 90-445.)

Specifically, the Act authorizes the

Secretary of Health, Education, and

Welfare to make grants for—

• the development of comprehensive

tplam for combatting juvenile delin-

quency within a State or local jurisdic-

tion, such grants to be made to States

and localities up to 90 percent of cost.

• the development of plans for spe-

cific projects and programs, such grants

to be made to States, counties, munici-

pal or other public agencies or nonprofit

i private agencies up to 90 percent of cost.

projects or programs to assist

' courts, correctional institutions, laiv en-

forcement agencies and other agencies

concerned with delinquency to develop

and improve services for the diagnosis,

treatment, and rehabilitation of de-

linquents or potential delinquents ; to

support activities in other State pro-

grams to deal with the problems of de-

linquency ; to develop new methods of

care and treatment of delinqueut.s in-

cluding the operation and construction

of community based facilities. Such

grants are to be made to a State or local

public agency or local jurisdiction or a

combination of such, up to 60 percent

of cost, or .50 percent in in.stances of

construction.

• projects or programs, to promote

the use of community based services for

the prevention of delinquency, and to

establish special preventive services, in-

cluding educational delinquency preven-

tion programs in schools ; such grants

to be made up to 7.5 percent of cost to a

public or nonprofit private agency.

The Act also authorizes the Secretary

to make grants or contracts with public

and private nonprofit agencies for

—

• the training of personnel employed

in or preparing for employment in

fields related to the diagnosis, treat-

ment, or rehabilitation of delinquent or

potentially delinquent youths ; to coun-

sel or instruct the pai'ents of such

youths ; to train young people and adults

for careers including new t.vpes of ca-

reers in such fields.

• the development of neiv techniques

and practices for use in the prevention

and treatment of juvenile delinquency

and in the rehabilitation of delinquent

youths and in the training of personnel

for these purposes.

• technical assistance to State, local,

or other public or ijrivate agencies or

organizations in matters relating to the

prevention of delinquency or rehabilita-

tion of delinquents or potential delin-

quents and to provide short-term

training for agenc.v personnel.

The Act requires the Secretar.y of

Health, Education, and Welfare to pro-

vide for continuing evaluation of the

programs involved, to consult with the

xVttorney General and other Federal

ofl5cers who.se responsibilities include

combatting juvenile delinquency, and

with the assistance of such officers, to

report to the President each year, on all

Federal activities in the fields of

juvenile delinquency, youth develop-

ment, and related fields.

The Act authorizes an appropriation

to the Department of Health, Educa-
tion, and Welfare of $25 million for the

fiscal year ending June 30, 1960, .^50

million for the following year, and $75
million for the year ending June 30,

1971.

For youth

As a result of a 3-year experiment in

serving girls in low income, inner-city

areas, Camp Fire Girls, Inc., is incor-

porating into its regular program crea-

tive experiences found to be relevant to

the needs of such girls. The first phase

of a four-part project called the Metro-

politan Critical Areas Project, under
the direction of Helen Rowe, the dem-
onstration involved the extension of

Camp Fire membership to 602 girls liv-

ing in previousl.y unreached areas of

Boston, Detroit, and Washington, D.C.

Begun in September 1964, it was carried

out by area councils of Camp Fire Girls

in cooperation with Boston University,

the University of Michigan, and George

Washington Universit.v, with a grant

from the Children's Bureau. A major
aspect was the use of leaders from the

neighborhoods in which the girls lived.

Altogether -48 groups for girls 7

through 16 were organized in the inner-

city areas of the three cities.

Efforts were made to provide activi-

ties that would contribute to their

healthy social adjustment and improve
their self-image.

As in other Camp Fire groups, the

girls met weekly with a volunteer leader

dui-ing the school year: special summer
programs provided camping and day
camping for some. Regular activities in-

cluded sports, games, and creative dra-

matics ; trips designed to teach girls

about their own communities ; lessons

in sewing, cooking, child care
;
group

discu.ssions ; and community service

projects.

The girls showed a preference for

sports and other activities that pro-

vided fun and relaxation. They also ex-

pressed satisfaction "in belonging," but

they had difficulty in understanding the

Camp Fire Girls Indian lore.

A majoi-ity of the 123 volunteer lead-

ers recruited for the projects lived in

the inner-city areas and shared the life

styles of the families of girls in their
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groups. By the end of the demonstra-

tion, these leaders showed a marked

increase in self-confidence, in the view

of the iiroject staff. Some had found

jobs ; others had become involved for

the first time in other community, ciwe,

or church activities.

Camp Fire groups in the three inner-

city projects also made use of "adult

helpers"—women in the neighborhood

who were unable to be leaders, but who

were willing to assist leaders with

candy sales, trips, and other special

activities.

The three other phases of the Met-

ropolitan Critical Areas Project have

involved (1) intensified services to girls

in the inner-city areas of nine other

cities; (2) four training programs for

professional staff; and (3) the develop-

ment of training materials for leaders

from inner-city neighborhoods.

A greater voice for youth in govern-

ment and community agencies is a major

need today, according to the 10 young

people aged 17 to 24 who participated

in a workshop on identity at the Depart-

ment of Health, Education, and Welfare

(HEW) in Washington, D.C., June

20-21. Called by the Office of the As-

sistant Secretary for Community and

Field Services and the Children's Bu-

reau, the workshop also included IS

adult participants.

The iiarticipants included American

Indians, Negroes, Puerto Ricans, Mexi-

can-Americans, and Caucasians from

middle- and low-income families in rural

and urban areas. Among the young ijeo-

ple were school dropouts as well as out-

standing students. Among the adults

were representatives of mental health

and social action agencies, universities,

and the Federal Departments of HEW
and Labor, including the Secretary of

HEW.
Other needs that the youth repre-

sentatives described as important to

young people's ability to achieve a clear

identity were communication among
youth themselves, understanding of and

respect for differences among people,

increased interaction among youth

groups, effective use of political action

for human development, and vocational

information.

The workshop participants suggested

that regional conferences of youth be

held to provide young people with op-

portunities for expression and com-

munication. At the invitation of the

Department, they met again on August
19 and 20 to discuss the idea of re-

gional conferences further.

Among other recommendations made
at the workshop were : the development

for Government agencies of a roster of

advisers, consultants, and evaluators

from the participants in the regional

conferences
; publication of a periodic

report on youth affairs, prepared by a

national team of regional youth re-

porters ; and establishment of a fed-

erally supported study-work-service pro-

gram for young people in the freshman
year of high school.

Maternal health

Chronic illness or impairment in the

mother added to the hardships of fam-
ilies in Ohio's depressed Appalachian
region but apparently did not keep the

families from functioning, according

to the findings of a study conducted by

the School of Home Economics of The
Ohio State University, with support

from the Children's Bureau. The inves-

tigators—Ruth S. Deacon, Francille

Maloch, and Ann Bardwell—studied

402 families, half having mothers who
were chronically ill or had mental or

physical impairments and half with

mothers apparently in good health, to

determine their home situations, their

patterns of functioning, the effects of

the mother's condition on family soli-

darity, and the community resources

available to these families.

The families with chronically ill or

impaired mothers ate fewer meals to-

gether than the other families, but this

was the only indication the researchers

found of less family solidarity among
them. No significant differences were
found in the two groups in the tasks

Ijerformed by the mothers, decision-

making patterns, or family stability.

However, the amount of cooperation in

the family increased with the degree of

the mother's disability.

While all the families studied were

economically deprived, the families

with ill mothers had more problems

than the others. They had less income,

more children, and less education ; more

of them included ill fathers ; and in

more the breadwinner was unskilled

and out of work.

In about a third of the families, the

mother expressed a need for more help

in one or more aspects of personal

functioning. The four physical cone

tions the study found most frequent

were mental or nervous conditions, pe

tic ulcer or other digestive distur

ances, heart trouble, and genitourina:

problems.

Unmarried parents

The establishment of a comprehensn
program offering academic, health, ai

social services to all unmarried paren

in Rhode Island and the introductio

of courses in family life in every schoJ

in the State have been recommended b

a committee set up in the Rhode Islan

Council of Community Services, Inc

to study the service needs of unmarrie

mothers who plan to keep their babiei

The study was made in late 1967 at th

request of the Rhode Island Depar
ment of Social Welfare

The 14-member committee worke
with the council, various agencies withi

the State that deal with unmarrie
mothers, and consultants from th'

Children's Bureau and the National Ui

ban League. It found that current pre

grams are now directed mainly to ue

married mothers who plan to give u;

their babies for adoption and provid

little help for others.

The committee estimated that eacl

year Rhode Island has more than 80i

new unmarried mothers who need somi

form of help, many of whom plan

keep their babies. For example, it foun

that of the first 315 unmarried mother
provided obstetrical care in the matir
nity and infant care project at St. .Ju

seph's Hospital in Providence, 1(>.'

planned to keep their children.

Among the committee recommenda
tions for immediate action were : crca

tion of an experimental interageiit^

team to provide comprehensive help fo;

100 unmarried mothers, with servire;

for the fathers of their babies and tlu

families of both, as a first step toware

a statewide comprehensive program
continuation of the State Departnicni

of Social Welfare's service to help un

married parents on public assistance

the holding of community-wide meetinut

to inform the public about the edma
tional, emotional, and social needs ol

unmarried parents ; and the provision

of various kinds of housing arrange-

ments for unmarried mothers—includ-

ing public housing, foster family homes,

and group homes—with day care, home-,

I
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These and other recommendations are

ntained in the "Report of the Study
)mmittee of Services to Unmarried
irents Where Placement of the Child

Not Planned," issued recently by the

bode Island Council of Community
rvices. (Price $2, from the council,

;0 Grotto Avenue, Providence, R.I.

;906.)

Iiild development

iji;
, Children of low birth weight are more

,j,|
iely to have neurological impairments

at interfere with intellectual develop-

eut than children of normal birth

J,,

eight and they do not catch up with

irmal children in later years, accord-

g to the findings of a 12-year longi-

idinal study made in Baltimore of 992

iiildren, 500 of whom weighed less than

500 grams (5.5 lbs.), completed in

J,

J66. The director of the study was
enild ^Viener, associate professor in

le Department of Population and Fam-

[1
y Health, Johns Hopkins School of

f
ygieue and Public Health, with a

fant from the Children's Bureau.

The study began with 500 children

ho weighed 2,500 grams (5.5 lbs.) or

|!ss at birth and 492 children who
eighed more than 2,500 grams. These

hildreu represented all socioeconomic

roups in the city. Except for a few who
led or were lost sight of in the inter-

eniug years or who were eliminated

rem the study because of gross physical

tefects or mental illness, most of the

hildren were examined at the ages of

,9 to 41 weeks, 3 to 5 years, 6 to 7

iears, 8 to 10 years, and school data

/ere obtained at 12 years.

. Among other findings were these

:

' • At 40 weeks, about half the chil-

(ren (51 percent) in the smaller birth

feight group and a quarter of those who
lad weighed 1,500 to 2,500 grams at

jirth gave evidence of some intellectual

ir neurological abnormality as com-

pared with 13 percent of those of normal
lirth weight.

• The degree of impairment among
s'egro and white children of low birth

veight was about the same.

• At all ages, the degree of impair-

nent increased with decreasing birth

veight, regardless of race or socioeco-

lomic status.

• The series of examinations con-

ilstently showed that low birth weight

^as a predictor of slow or retarded in-

ellectual development for a significant

/OLUME 15 - NUMBER 3

number only when associated with
neurological deficit.

• Apparently low birth weight ad-

versely affected arithmetic achievement
more than reading achievement.

• However, most of the low birth

weight children were not impaired.

The development of 1,000 children of

unskilled workers in Denver is being

closely studied at the University of Col-

orado School of Medicine with a view
of devising a more sensitive screening

test than any currently available for

detecting abnormal development in such

children. The investigation is being

undertaken by William K. Franken-

burg. M.D., who with Josiah B. Dodds,

designed the Denver Developmental

Screening Test, a device making it pos-

sible to quickly compare a child's

development with that of other children

of the same age in four areas : gross

motor
; fine motor-adaptive ; language

;

and personal-social.

The Denver Development Screen-

ing Test, which has been endorsed by
the American Academy of Pediatrics,

consists of 105 items of behavior, or

tasks, and shows the ages at which 25,

50, 75, and 90 percent of 1,036 healthy

Denver children performed each task

well. When the test items were applied

to the 1,036 healthy Denver children,

few differences showed up in the rates

of development in the first 2 years of

life between the children of parents in

different occupational groups ; but after

the age of 2, the children of white-collar

workers performed on several language

items at an earlier age than the children

of unskilled workers.

The present effort to develop a sep-

arate screening test for use among chil-

dren of low-income groups is being

supported by a research grant from the

Division of Research Facilities and Re-

sources, National Institutes of Health,

as was the development of the standard

screening test.

Child welfare

The quality of the physical setting in

a day-care center is closely associated

with both the teachers' behavior and

the children's response to the program,

according to the findings of a study of

50 public, voluntary, and proprietary

day-care centers in Los Angeles County,

Calif., completed in late 1967. The in-

vestigators found that the higher the

quality of the physical setting (as meas-
ured by roominess and type and organ-

ization of equipment), the greater the

sensitivity and friendliness of the teach-

ers, the more encouragement of a non-

routine nature they gave the children,

and the more interest shown by the
children in the program. The factor of

encouragement from the teacher, how-
ever, was even more closely associated

with a positive response from the chil-

dren than was the quality of the setting.

Freedom to choose activities was al.so

closely associated with an interested re-

sponse to the program. All of these

factors showed an association with the

leadership style of the director.

The investigators found that the cen-

ters on the whole could be characterized

either by "freedom" or "restraint." In
centers characterized by "freedom,"
teachers and directors were warm
toward children and encouraged crea-

tivity and experimentation. In centers

characterized by "restraint," teachers

and directors tended to be aloof and to

stress conformity; they provided care

and guidance but little else. Few teach-

ers made extensive use of both encour-
agement and restrictions ; rather they
tended to use one style or the other in

dealing with the children.

The study, which was sponsored by
the Pacific Oaks College, Pasadena,
Calif., with a grant from the Children's

Bureau, was carried on by Elizabeth
Prescott, Elizabeth Jones, and Sybil

Kritchevsky.

In fiscal year 1968, the Children's

Bureau awarded $5.7 million in child

welfare training grants, in the sixth

annual series of such grants since their

authorization under the 1962 public wel-

fare amendments to the Social Security

Act. These grants to institutions of

liigher learning to train social workers
for the field of child welfare included

774 traineeships to support graduate
education leading to a master's degree
in social work and 50 traineeships for

training beyond the master's or study
leading to the doctoral degree.

Teaching grants were made to 69

.schools of social work to employ 175

faculty members.

Grants were also made to fund 10

short-term training projects, including

seminars, workshops, institutes, and

conferences.
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Evaluating failure

Because residential institutions for

juvenile delinquents are characterized

by liigb rates of "potential failure," it

might be relevant to evaluate the degree

of failure—instead of success—of an

institution's program, says Paul Lei-man

in the July 1968 issue of Social Work.

i -Evaluative Studies of Institutions

for Delinquents: Implications for

Research and Social Policy.")

The author, who is assistant profes-

sor at the Columbia University School

of Social Work, questions the custom

of measuring success of institutions by

determining whether boys released from

custody have refrained from known

law violations. It is the task of evalua-

tive research to demonstrate that the

institution was actually responsible for

the boys' successes or failures, he

maintains.

In counting successes, many institu-

tions simply ignore all boys who leave

before the institution has judged that

the boy is ready to return to the com-

mimity. This gives a biased picture.

Mr. Lerman says. For example, he found

that one private Institution in New York

calculated its failure rate at 34 percent

by excluding all boys who did not "com-

plete treatment," including those sent

to State correctional or mental institu-

tions, and "runaways"—yet this group

totaled 31 percent of the institution's

population. The institution's failiu-e

rate was 54 percent when the author

counted the group that was previously

ignored.

Smoking among teenagers

Figures from a recent telephone sur-

vey among 4,414 teenage boys and girls

when compared with previous studies

show that the proportion of teenagers

between the ages of 12 and IS years

who smoke regularly has declined over

the past 10 years among both boys and

girls, reports Daniel Hora in the June

196S issue of PiMic Health Reports.

("Current Smoking Among Teenagers.")

The survey was conducted by the Chil-

ton Research Services of Philadelphia

for the U.S. Public Health Service be-

tween December 19G7 and February

1968.

According to the survey findings, in

some age groups the decline was as much

as 10 percent. An average of 14.7 per-

cent of the boys (one in seven) and 8.4

percent of the girls (one in 12) reported

that they smoked regularly. An aver-

age of 2.7 percent of the boys said they

smoked regularly on a weekly basis,

12.0 percent, daily; 2.0 percent of the

girls, weekly, 6.4 percent, daily. By age,

the percentage ranged from 1.3 percent

of the boys and 0.3 percent of the girls

12 years old to 35.5 percent of the boys

and 21.3 percent of the girls 18 years old.

The author notes that having parents

or brothers or sisters who smoke, per-

forming below average in school, and

having no plans to go to college are

still factors associated with smoking

among teenagers.

Most teenagers are aware of the

health hazard of smoking, according to

the author—91 percent in the survey

said they felt smoking was harmful to

health ; 4 percent, that it was not ; 5

percent, that they did not know.

Hospitalized children

How hospitalized children are helped

to allay their fears of hospital pro-

cedures is described by Madeline

Petrillo, a mental health conisultant at

the New York Hospital-Cornell Medical

Center, New York City, in the July

1968 issue of the American Journal of

Nursing. ("Preventing Hospital Trauma
in Pediati'ic Patients.")

Under the program, nurses work with

young patients and their parents to

turn a passive hospital experience into

an active one by encouraging the chil-

dren to carry out such activities as ban-

daging a doll, giving the doll injections

with a real syringe, and drawing pic-

tures of how a feeding tube or medical

equipment being used in them works.

Each child is also encouraged to tell

the nurse why he came to the hospital-

and so to reveal his fears and fantasies

The author describes her work wit

Paul, a 5-year-old boy hospitalized fo

urologic surgery who staged frequen

tantrums. She gained his confidence b;

drawing him a picture of his physica

defect and how surgery would correc

it. She also taught him about the place

ment anad purpose of tubes to be usei

after surgery and explained what ad

ditional treatment he would need. Be'

cause of noticeable improvement i]'

Paul's behavior, a nursing team de

veloped a general plan using models an('

drawings to prepare children for urcj

logic surgery and later another tear

adapted the plan for children undei'

going heart surgery.

Negro demands in education

The recent demands of the Negr

community concerning education froi;

kindergarten through college and thei

implications for the schools now and h!

the future are discussed in a series o

four articles under the heading "Th'

New Mood of Blackness" in the July-

August 1968 issue of Southern Educa
tion Report. In their discussions, thi

authors of these articles quote and de:

scribe the actions of Negro leaders, stu

dents, parents, and educators in makini

known the demands of the Negro com
munity for "a more influential role ii

directing the educational process and
more relevant education for Negr(

people."

The first two articles, "Theme an(

Variations," by Jim Leeson, and "Com
munity Control," by Robert F. Campbell

discuss the meanings of the "new blacl

mood" and report on developments ii

the elementary and secondary schools

particularly in the area of communit;

control of schools (curriculum, budget

personnel, and educational policy). Th(

third, "Colleges : An Imprint Already,

by Erwin Knoll, is concerned with th(

black power movement and demonstra

tions in colleges and universities durinj

the 1967-68 academic year and the stepi

that have been taken by these institu

tions as a result. The fourth, "The Pasi

and Its Presence," by William Lorei

Katz, discusses the teaching of the his

toi-y and culture of Negroes and othei

minority groups in public schools ii

ghettos and in integrated neighborhood!

and the methods by which this shoulc

be carried out.
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The bond of love bridges a three

generation gap between two
Americans—a Dakota Indian

baby and her great grandmother.
The baby's future, and perhaps
the future of this Nation and the

world, may depend, in great part,

on whether children can be as-

sured the kind of early childhood

conducive to healthy physical and
mental development. (See pages
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The Secretary of Health, Education,

and Welfare was the chief U.S.

delegate to the first International

Conference of Ministers Responsible

for Social Welfare, convened by

the United Nations in New York,

September 3-12, 1968. As the

condensation of his address pre-

sented here indicates, he stressed . .

• In a world with many differences, liumaj

problems and potentials are common threads

Every country is involved in efforts to mee
the needs of its citizens. Each nation is challenged t(

develop its human resources to the fullest exten'

possible. Certainly the tasks that confront the worh

in taking up this challenge are not identical fo

all nations. They do, however, have importan

similarities.

For this reason we in the United States were great

ly pleased when U Thant, the distinguished Secretary

General of the United Nations, announced that aii

International Conference of Ministers Responsibh

for Social Welfare would be convened. The conven

ing of this conference marks a new stage in inter;

national development. It highlights the priority

•which meanber states assign to national programs foi

meeting human needs. The social service sector, lon^

a junior partner in the international family,

finally achieving the stature and visibility consisteni

with its place in national govermiients.

Our countries are confronted with the task of re-

solving and preventing complex social and economic

problems. We are looking for ways to encourage

healthy social and economic growth ; to provide con^

structive emplojanent opportunities for those wht^

can work and social services for those who suffeij

from the major hazards of life. AVe are searching foil

CHILDREN • NOVEMBER-DECEMBER 1968



the DEVELOPMENTAL APPROACH

to ^ SOCIAL CHALLENGES

WILBUR J. COHEN

fiiew ways of enriching the experience of children,

.for more effective methods of dealing with the social

needs of families in crowded urban areas, for better

methods of enlisting wider participation of our

.citizens in planning social services. We are looking

for improved ways to meet tlie challenges of persist-

ent poverty, of discrimination, of urban and rural

ineglect.

"\Ye are, in other words, attempting to create soci-

eties which maxunize the inde|)endence, self-reliance,

land self-respect of all citizens

—

• societies which are truly open, in which every

individual has the opportunity to develop to his full-

est capacity;

• societies in which every man and woman has the

opportmiity to earn an adequate living and to enjoy

the good life;

• societies in wliich conditions tliat stunt human
de^-elopment and prevent personal ftilfiUment no

longer exist;

• societies in which every person has the freedom

to choose among many options—in work and leisure,

in liomes and in friends—indeed, in the purpose of

life;

• societies in whicli individual dignity is enlianced

and the human spirit liberated.

Despite limited resources, the past achievements of

the United Nations in advancing social services in

many parts of the world are impressive. The rapid
gi'owtli in social programs, especially in newly de-

veloping areas, can be attributed in part at least to

the excellent coojaeration between national govern-
ments and the United Nations lieadquarters and
regional personnel. Eesults of tliis cooperation can be
seen, for example, in the existence of well-established

national social service structures, in more tlian 100

schools of social work throughout the world that

have been strengthened with U.N. assistance to pre-

pare staff' for expanding social service programs, and
m demonstration projects testing new combinations

of services and miaginative uses of nonprofessional

workers. Certainly one worldwide social need is for

additional social service personnel at all levels of
training and competence.

Developmental services

Those of us who share the responsibility for im-
pro\ing the social services of our coimtries are faced

with many challenges. One of the broadest and most
important of these is the challenge of planning and
implementing social sen-ice programs in the context

of national development.

One way of meeting this challenge is by expand-
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ing the developmental approach to service. In this

approach, the social welfare field does not wait for its

work to be created by default, but rather attempts

to direct part of the social resources toward efforts

to enliance the content of living; to strengthen in-

dividual and family development: to provide social

opportunity as well as social security.

Too often in the past social programs have focused

on remedial action after economic and other changes

have created social and economic problems. With the

speed of modern development, social programs must

increasingly stress preventive services and construc-

tive actions. Today, as never before, we must both

envision how society is going to be in the future and

take steps to assure individual and family well-being

in changing conditions. To do this we need a clear

miderstanding of present social conditions and of

how these conditions change. We need ways of meas-

uring the magnitude of social problems and methods

of evaluating the effectiveness of different attempts

to deal with these problems.

Unfortunately, most existing social data in the

United States are byproducts of the need for ac-

counting and administrative routine. They tell us

more about the operation of organizations than they

do about the condition of society or the effectiveness

A group of children in a play period in a nursery school. The

importance of preschool education to child development is

receiving increasing attention throughout the world.

of programs. We need better social data and strengtl

ened social research resources—both nationally ai

under United Nations auspices—to do the most go(

with the social service resources that are available

anticipated.

Early childhood development

One area in which we in the United States are usir

a developmental approach is early childhood. We a

attempting to provide positive experiences and e:

vironments for children that will prepare them f(

healthy, productive, and meaningful lives as adull

As in many comitries, the thrust of our current e

forts and of our proposals is the creation of a cor

prehensive set of services available to all childre

These health, education, and social services are to 1

family centered and interrelated. They are not d

signed to be remedial programs responding to pro)

lems that already exist, although important rem

dial services, such as income maintenance, are bas

elements to any comprehensive plan. Instead, th(

are intended to anticipate and remove conditions th;

have a high probability of presenting future pro!

lems. Their ultunate goal is to prepare a child 1

take full advantage of his talents and to develop a

his potentials.

The development of healthy children begins wit

the provision of adequate prenatal and postnatal cal

for all mothers and infants. Important emphaSi

should be given to providing high quality medics

care for all children in their early years to prever

disease, cure illness, and correct handicaps. Ofte

conditions, such as visual defects, that could lead t

permanent damage and disability in later life ca

Ibe either prevented or corrected in children at a

early age.

Some of the most promising new ideas in the fiell

of child development relate to early learning abili

ties. There is a growing body of knowledge that ver

young children can be stimulated to learn far mor

than has been expected in the past. The experienc

of day care centers in many comitries, and of Projec

Headstart in the United States, has demonstrate

what can be done for children in the immediate pre

school years. We hope to see such programs considel

ably extended. '

The opportunities are imlimited. There is room t

go far beyond the traditional school setting to ha-^^

an impact on learning and motivation. We can tak

advantage of the knowledge and skills of many pre

fessional groups and of the active participation o
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arents, neighbors, and other children. A concerted

ffort must be made to involve parents in these pro-

rams and to give them a significant voice in the

lecisions affecting their children's health, education,

nd welfare. This -would strengthen the home and

iiise the cjuality of family life.

rrengthening family life

In the final analysis, a central purpose of our ef-

3rts in child development, as in other social service

fforts, is to enhance the quality of family life. The
amily has been and continnes to be the basic social

nit in society, and social sei'\'ices seek to strengthen

: and preserve its integrity. The many excellent co-

perative projects developed by the United Xations

nd the United Nations Children's Fund (UXICEF)
lave had as their primary justification that they

erve as a first step in developing organized national

ystems of social service to preserve and strengthen

amily life and foster opportunities for the healthy

Towth of the personalities, abilities, and social habits

if children.

In this regard, we would like to see mother's become
s well versed in the skills of preschool education

.s they are in the skills of homemaking. The home
rould become an increasingly productive educational

nviromnent. If we are to meet the challenges of child

levelopment, vital learnmg experiences should be

irought to children wherever they are and in all

heir activities. "We must bring encouragement and
motivation to each child by helping him experience

, sense of achievement, of being able to deal with the

nvironment, and, thus, develop a willingness to

;rapple with problems and seeks solutions.

To do this, we must be concerned with the whole

hild and all the factors that relate to his potential,

lealthy development depends on the parents and

ther members of the family, the neighborhood, the

urroundings, the school, and the attitudes of per-

ons who influence the child.

Social services and social work skills have made
ignificant contributions to these efforts in behalf of

he health and education of children, and they will

le called upon to make more. In the United States,

lersons and agencies working in the fields of health,

ducation, and social service often benefit from close

ooperation with each other. For example, many day

are programs have important education, health, and

social service components. Social work skills are used

in working with the children's parents to involve

them in the program and to mobilize their support for

its efforts. Similarly, social workers are being used

in health programs to assist mothers in the use of

health services, to assure that the parents of prospec-

tive patients are aware of the services that exist and
are able to use them. This tyi^e of cooperation is

vitally important.

The potential for siiccessful cooperation among
persons working in the health, education, and social

service fields is, perhaps, greatest in the area of

family planning. One of the most important determi-

nants of healthy child development is a child's feeling

of being wanted by his parents. Fainily planning

services available to all parents on a voluntary basis

can contribute significantly to the well-being of fami-

lies, and so of children, by preventing unwanted
pregnancies.

International cooperation

Modern knowledge of early childhood development

raises questions about what blend of developmental,

jireventive, and remedial programs is appropriate in

any one particular national context. Tliis suggests the

\alue of exchanging experiences and knowledge be-

tween countries and the importance of extending and

strengthening technical cooperation and researcli

efforts. It points to the need for more extensive social

service planning in the related areas of health and

education as well as in all areas of national develop-

ment. Finally, and implicitly, it points to the need for

trained manpower to implement social service pro-

grams effectively at all le\'els.

Programs in early childhood development can

make sigiaificant contributions to the economic and
social vitality of a nation. Societies need healthy eco-

nomic growth to offer their citizens opportunities for

constructive employment and social service programs

to protect and strengthen tliose who suffer from the

major hazards of life.

There can be no question that the nations of the

world are confronted with complex and challenging

social problems. The United Xations has an important

and increasing role to play in their resolution.

Througli the Conference of Ministers Eesponsible for

Social Welfare it can make a lasting contribution to

the well-being of individuals wherever they live.
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coordinating professional efforts

for children with

school problems

SAUL L. BROWN, M.D.

AVitliin the broad range of mental health

services for children, four disciplines fre-

quently intersect: special education, clinical

psychologj', clinical social work, and psychiatry.

Representatives of these professions constitute the

major portion of practitioners in the mental health

field. Mutual respect and acceptance among them
is steadily increasing, but it does not always come
about easily. It requires a consistent effort and a place

where such an effort can occur.

One place the four mental health professions may
come together is the school, public or private. A place

where they must come together, I believe, is the

specialized school or the specialized classroom for

children with major educational or behavioral prob-

lems, or both.

Another place for such coordinated professional

effort is the modern psychiatric clinical center whose
services include day care and inpatient programs
for disturbed children. In such centers, special edu-
cators (increasingly referred to as "educational thera-

pists") are core participants along with psycholo-
gists, nurses, psychiatrists, and clinical social workers.
Also in these settings various specialists in art, drama,
music, physical education, dance, and other activities

provide a mixture of educative-therapeutic experi-

ences for patients.

214

Professional persons working both within and in

relation to these "community mental health centers"

need to evolve efficient and j'et flexible methods of

communication. Children coming to such centers may!

spend only part of each day there while still en-

rolled in school, or they may spend a full day in the

center. In either case, the clinical work with them

needs to be effectively integrated with their school

and other educational experiences.

In many psychiatric hospitals and residential treat-

ment centers where therapeutic milieux have been'

developed, the clinical experience provides a model

for interprofessional communication. Many of the'

following obser^-ations are drawn from such clinical

experience.

Th e common task

It may be useful to differentiate between profes-

sional j)ersons for whom education is the primary

mental health focus and those for whom therapy is

the major focus, even though their activities overlap.

What special educators and the therapists face inj

common, I'egardless of the setting, is a child with

a history of failure who has developed subtle means

for avoiding and covering up a badly damaged self-

esteem, Mdio is often angry, easily panicked, easily
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'rustrated, and frequently depressed. Usually such a

hild has parents who, even if they have in many
vays provoked the child's difficulties, are also vic-

ims of those difficulties. They usually have developed

heir own special brand of guilt feelings, defcnsive-

less, hostility, impatience, or other reactions to their

"rustrations. These traits operate in vicious circles

ind not in a direct line of cause and effect.

The first task for the mental health professional,

ivhether a specialized educator or psychotherapist,

s to become meaningfully involved in the problems

af the parents and child without becoming locked

in a neio set of vicious circles with the child and his

parents.

How is this kind of objective involvement to be

iichieved^ The best way I know is through a repeti-

tive working out together of a common professional

purpose by all who are concerned: the child, the

mental liealth i)rofessionals of various types work-

ing with him, the school administrator, the parents,

the welfare worker if the family is receiving- some

form of help from the welfare department, and the

pediatrician, probation worker, or public health

nurse if such persons have also been concerned with

the child. How is this coming together to be achieved ?

Who is to engineer it^ Where should the initiative

come from? What sort 'if expertise is needed?

Items (or integration

Too often professional persons drift into com-

fortable channels of function that, little by little as

the years go by and their youthful zeal diminishes,

become rigid and are then rationalized as necessary.

There is no better antidote for this tendency than

open-ended, problem-centered, small group discus-

sions, encouraged from the administrative top but

pushed for from the working staff below. Organizing

dynamic interprofessional group discussion and

planning is certainly not easy. But unless it is done,

an enormous amount of professional energy may be

spent in separate settings—classrooms, play therapy

rooms, psychological testing offices, or whate\er

—

with little accomplished.

Following are some basic items around which I

believe educative intervention and therapeutic inter-

vention need to be integrated

:

1. Picking up the problem where it is. In some in-

stances, the child and his parents are well oriented to

their educational problems and are aljle to enter into

a reparative program of education and, perhaps,

psychotherapy. In most instances, however, parents

and child need to be "worked with" ; that is, their feel-

ings of frustration, shame, anger, mutual accusation,

and hostile defensiveness need to be met before they

can settle down to the educational task or the thera-

peutic undertaking considered necessary for them.

Those of us who work professionally with emo-

tionally disturbed childi'en constantly talk about

"meeting the child and his parents where they are."

To do so requires the development of rapport with

the child and the parents so that they will feel safe

with us. The route to creating a feeling of safety in

some children or their parents is to be tentative, easy

going, and low-pressure; in others, to be methodical

and even compulsive in early dealings with them ; in

a few, to be dogmatic.

Thus the professional approach has to be flexible

and derived from diagnostic appraisal. It should not

l)e a rote procedure applied according to formida,

nor, on the other hand, should it be merely subjective

and determined only by the here and now. It must be

based on some understanding of why the child and

parents behave as they do. This leads to the next item.

2. Diagnosis and the needs now. The diagnosis itself

should not be rigidly iixed. If it is really to fulfill a

purpose, it needs to be a framework within which

pertinent and usable modes of action can kee]D evolv-

ing on belialf of a particular child noio, at a specific

time, and from one phase to the next. Because, the

"now" is always shifting, gi'oup planning and dis-

cussion are clearly required for a meaningful diag-

nosis. Through group discussions many variables can

be recognized and weighed. If the problem is to be

met where it is, the diagnostic approach must include

not only the traditional psychological and psy-

chometric data, but also a sensitive appraisal of how
the emotional life of the total family organizes around

the particular child under study. Moreover, a simul-

taneous estimate needs to be made of the emotional

level on which the authorities at the child's school are

operating 7\oio in relation to the child and his family.

All of these factors need to be considered by the

professional person who is working in a mental health

clinic or a private office when making a diagnostic

evaluation of a child with problems in learning and

school adjustment. Similarly, the special educator or

school psychologist is more likely to help the child

succeed if his jolan for the child is based on consid-

eration of all of these factors, not simply on a psy-

chometric-psychodiaguostic study.

One way to make this possible in a special educa-
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tion school is through at least one preliminary meet-

ing of the child, his parents, and those mental health

professionals who are or will be involved with the

family. In such a session, everyone together focuses

attention on what the educational problem is, how
the family views it, and how the therapists—if any

are involved—see it. This reduces the overload of

expectation that may be placed on the educators, it

helps set goals as well as define limits, and it helps the

child see why he is in the situation at all. Clearly,

the leadership of such diagnostic-planning sessions

must be carried by a sensitive, professionally trained

person who is responsive to the needs of each of the

participants. Although this is time consuming in

the beginning, it prevents a greater loss of time fI'om

occurring later because of misunderstandings and

poorly defined objectives.

3. Resistance to change. The common professional

objective of all of us who work with emotionally dis-

turbed children is to facilitate constructive cliange.

To achieve this, we need to identify and sort, out the

more significant and potent areas of resistance to

change. We cannot always do something about it, but

designating the nature and locus of resistance shows
us what we are up against. This kind of designation

is really a process. It cannot be done once and
regarded as a finished product. As new events occur

and new observations are shared by the various pro-

fessional i^ersons involved, we can arrive at a rela-

tively consistent series of actions to be taken. Again,
when this process is focused on a child with prob-

lems of learning or school adjustment, it needs to be

a group process.

If, for example, the child's parents manifest an
attitude of protective defensiveness over his learning

problem, the professional persons concerned need to

define this as a first resistance to change. Doing so is

a part of the diagnosis. It means that a unified

approach to this resistance must be worked out by all

who are involved in the case before efforts are madtij

to define a particular educational or therapeutic pro-j

gram for the child. ;:

Or if the school personnel, including teachers, prin^i

cipals, counselors, janitors, office clerks, schoolli'

nurses, and others have become stirred up by theji

child's behavior to feelings of rage toward the chilcl;

or his family, this state of affairs has to be recognizecis

as a resistance to change that needs to be dealt withiii

Similarly, if a professional person working in df

psychiatric center has met with fiaistration in hieil

effort to involve the parents or child in i^sycho-

therapy, this fact must be a part of the diagnostic

formulation shared with the school authorities.

In one case, for example, the parents were convinced thai

their distractible 10-year-old son had minimal brain damage.

One pediatrician thought he might have such brain damage,

but another doubted it and referred the parents to the psychi-

atric center. It became clear that the entire family needed

psychotherapy and that the boy needed a special educational

experience. The psychotherapist felt unable to get through to

the parents, however, and made this known in open group dis-

cussion to representatives from the school with the parents and

boy present. He was careful not to be critical. He simply re-

ported his impressions.

This frankness on the part of the psychotherapist allowed

the educators to move into the situation, using the therapist's

comments as a baseline for dealing with the family's resistance.

Psychotherapy was postponed, with everyone's agreement. But
the parents, the child, and the school authorities all were in on
the plan and each shared responsibility for it. At a later date,

when the school administrator confronted the family with the

fact that progress was not occurring in spite of the educational

efforts, the parents seemed more open to using psychotherapy.

They began this jointly at the clinic after attending a clarifica-

tion conference with their child, the school administrator, one
of the teachers, and the psychotherapist.

The other side of the coin from designation of

areas of resistance to change is designation of posi-

tive factors for change. Certain persons in the

school—perhaps a maintenance man, a more senior

student, or a clerk—may have a closer relationship

Avith a specific child than do his teachers. If so, this

fact should be made an active element in the diagnos-

tic formulation. The person should be asked to par-

ticipate in the periodic joint planning sessions. This

process is often carried out in residential treatment

centers and progressively administered psychiatric

wards.

In one such instance at a private school for emotionally dis-

turbed children, the clerk-receptionist had developed a warm
relationship with a very timid 11 -year-old girl. When the staff

became aware of the relationship, the clerk was included in'
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its conferences relating to this particular child. The clerk's role

as a therapeutic agent became defined, thus averting a too per-

sonal involvement but also amplifying her usefulness to the

total professional effort. At one point, the child's parents seemed

about to separate and she developed a school phobia. The
receptionist was the staff member most able to reach her in the

acute phase of her phobia; through vs'ell-timed use of her rela-

tionship with the child, a severe school problem was avoided.

Much more might be said about meeting resistance

to change and facilitating change. For example, it is

important to understand what authority means to a

particular child through observations of how au-

thority is used in his family; or what language

means to him thi'ough observations of how language

is used or manipulated in his family; or what curi-

osity means to him, again, as it is handled in his

family. All of these factors enter into diagnosis

as an instrument for action in the educational thei'a-

peutic process. But no diagnostic statement about

any of these factors is useful unless it is discussed

and clarified in gi'oup meetings by everyone who
is professionally involved with the child.

For example, when a child compulsively fights

against authority, this becomes a resistance to change

in the school environment. When the professional

persons are able to define this area of resistance,

through group discussion, it shifts the problem from

a one-to-one battle between the child and each adult

in the school to a coordinated group concern. The
new perspective leads everyone who deals with the

child to meet his provocations in a uniform way. If

these persons also understand the origin of his prob-

lem through having met together with the parents,

or the whole family, an even better professional

group apjiroach to his behavior may evolve.

4. Shifting loci of resistance. We are coming to real-

ize that the existence of a major learning disorder

or school adjustment problem in one child often

serves a psychological function for various members

of his family; that is, it enters into and defines, in

some degree, the intrafamilial dynamics. Regardless

of its ultimate cause—intrapsychic, organic, or what-

ever—the very existence of a learning problem in

a child becomes a dynamic force in the family life.

Much of the family psychology and emotionality

concentrates on it. If, therefore, certain educational

measures succeed with the child, they may paradoxi-

cally affect the family in a negative way. A new

area of resistance to constructive change, even a dra-

matic crisis, may suddenly emerge. Clinical obser-

vations have been made of families in which deep

depressions or psychotic reactions have occurred in

one parent following a child's definite improvement.

Sometimes a psychosomatic regression develops in

one member of the family or in the child himself

as the learning disorder disappears. Occasionally a

severe marital crisis erupts.

Often as a child begins to improve educationally,

the emotional threat to other members of the family

leads them to act out their hostile feelings against

the educational institution or against the child's

therapist, if there is one. Sometimes, too, a child

becomes frightened of his own new competence and,

out of his anxiety, regresses in some other area of

functioning. This stirs up new problems, either in

school or at home, with members of the family, the

therapist, the teacher, or schoolmates.

It is exactly because resistance to change may
emerge in new ways as change itself occurs that con-

stant group reappraisal needs to be made in group

discussions by the professional persons involved. Such

efforts at group reappraisal, if they are to be valu-

able, cannot be haphazard.

A 9-year-old boy in a specialized school began to show

marked progress in reading. At the same time, his overall con-

centration span also became noticeably greater and his hyper-

activity decreased. His teachers failed to report these develop-

ments to the clinical social worker who was seeing the boy and

his whole family in weekly therapy sessions. Suddenly, a marked

regression occurred in the boy's school work and he became

hostile and provocative to his teacher. His father called the

school administrator to say that his son did not like the school

and he was considering withdrawing him.

The administrator recommended a conference with the family

therapist. A joint meeting was held of the parents and all the

professional persons involved—two teachers (one a tutor), the

school administrator, and the family therapist. The child was not

included because the family therapist thought that what had

precipitated the regression was an emerging marital crisis and

that this could be more productively discussed without the

child present.

In the meeting, the child's school regression showed up

clearly as related to his parents' difficulties. The vivid way in

which this was brought out allowed the family therapist to

show the parents that because of their fear of facing their prob-

lems with each other, they had slipped back into using their

son as a displacement object. No longer on the defensive, the

educators redefined the boy's need for the special school and

the parents accepted this. The parents also set themselves to

working more actively on their problems with each other. The

child's behavior in school quickly improved.

5. Coordinating professional efforts. Not only is the

coordination of professional efforts in the combined

educational-therapeutic process a major job, it may
also be a full-time job. It requires a certain aptitude

or talent, along with a sophistication about the many
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subtle factors operating in the systems responsible

for education and for therapy. The kind of group

exchange described here needs constant reaffirmation

by the persons in charge. Someone needs to be desig-

nated to bring it about. It cannot be left to chance.

Whoever exercises this integrative role needs to

comprehend, with a minimum of personal or profes-

sional bias, the differing objectives of the purely psy-

chotherapeutic undertaking and the purely educa-

tional classroom undertaking. He must be able to see

them as interlocking rather than as being in a hier-

archy of "more" or "less" A^alue. The therapeutic ob-

]'ecti\'e is often, although not always, to uncover feel-

ings. The therapist hopes to enlarge the child's ca-

pacity for experiencing, recognizing, and aclniowl-

edging feelings of various kinds. Often the one-to-one

intimacy of play therapy facilitates this. We are

learning that the family group meeting often does

it even better. However, the process of unveiling feel-

ings and exi:)loring their ambivalent nature may not

be realistic for a classroom. In fact, it hindei's the

work of the class. IMoreover, it usually is not a process

in whicli teachers are competent.

There is much room for a natural misunderstand-

ing between teacher and therapist. The teacher, even

in a veiy specialized school or class, may see his pri-

mary task as organizing objective information. The
therapist, on the other hand, may see his task as push-

ing toward an awareness of subjective experience.

Tlie timing for each of these tasks is a matter for clin-

ical and educational wisdom. It may be that they can

both be done at the same time; it may be that one

needs more emphasis than the other at a given time.

To complicate the situation, the impact of the com-

bined processes upon the family may call for a thera-

peutic approach to the parents at some point—an

encouragement of self-observation and an active dis-

cussion of parent-child relationships. But a sudden
and ill-timed pressure by the school on the parents

to do this can be as harmful as a too early pressure by
a therapist on tlie parents to look into their uncon-

scious conflicts.

The coordinator needs to feel free to draw the

therapists out while the professional group is learn-

ing the details of the educational scene for each child

in treatment. He can then help to bring a balance into

the picture.

For a teacher or school administrator to give cer-

tain information about the child's thei'apy to the par-

ents at the wrong time can blow up the whole ther-

apy process. Similarly, a therapist who allows

himself to be pulled into a child's or his parents"

distorted perceptions about what goes on at the school

can blow up the whole educational experience.

The acting out of hostile feelings by child or par-

ents needs to be viewed objectively by all profes-

sional persons concerned as part of a sequence of

events that inevitably occvirs whenever change is in-

troduced. An objective perspective can be maintained

if someone has the responsibility for pei'iodicallv

bringing all appropriate persons into a dynamic

group review of what is gomg on. At times the whole

family might usefully be a part of the group review.

Such a decision must come out of professional col-

laboration and exchange. The following example il-

lustrates how a "blow up" may occur when effoi'ts are,

not coordinated.

A child in a special school for the emotionally disturbed was

overly timid and could not invest himself in school work. He
was usually depressed. His father had deserted the family 2

years earlier. The boy was seeing a therapist at a clinic weekly.

Slowly he developed a discernible affection for his male science

teacher. He offered to do errands and extra projects for him. 1

The teacher was a genuinely perceptive young man, but he failed
j

to understand his peculiar importance as a father figure for this
,

boy. It did not occur to him to let the child's therapist know I

that he would be drafted at the end of the semester, and he

waited until the last week of school to announce this to the bo\

.

The child showed no reaction at school to the announcement

but he suddenly refused to continue his therapy sessions, and his

mother withdrew him from therapy. The boy subsequently

regressed in his school work and made no further progress.

Only after a careful review of this case did the school sta£f (

realize what the sequence of events had been.

In this case, a careful sharing of data all along

might have allowed the therapist to use the teacher's

departure as a basis for helping the boy work through i

his feelings about his father's desertion. A valuable I

opportunity was lost and tlie educational progress
|

was blocked.

The foregoing describes a set of exisectations for

basic procedure in the rapidly enlarging areas of

mutual effort by professional persons in behalf of

children with learning and behavior problems. Much

of what is emphasized is being can-ied out in a few

places but the efforts vary widely in consistency and

in clarity of purpose.
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integration

of the family

into the

CHILD

PLACEMENT
PROCESS

SIDNEY Z. MOSS

The customaiT emphasis in child welfare

services lias been on the child, but child wel-

fare workers ai'e now becoming concerned

with the family as an important focus for service/ for

1 the sake of the child. The goal of child welfare serv-

ices is to keep children in their own homes whenever

[

possible. "When children cannot be kept in their own
I homes, their own families must be involved in all

asjjects of their placement—whether this is to be in

an institution or in a foster family—if the crucial

I ties between parents and child are to be strengthened

; or maintained. "\Miile I will here discuss institutional

I

placement, my emphasis on involving the family is

: equally applicable to foster family placement.

In current child welfare practice, the family is

usually involved in the placement, but often only

I minimally. Too often the family as a whole is not in-

. eluded in the initiation of the idea of placement, in

I the child welfare worker's evaluation of whether it

i is desirable, or in the preparation of the child for the

; coming separation. Plowever, with a family-centered

approach to casewoi'k the child welfare woi'ker could

help the family play an integral part in each stej)

of planning for the child, from the first consideration

of placement until his discharge from the institution.

Family-centered casework is based on three theo-

retical principles:

1

1. The family is a psychological unit that can be

conceived of and treated as a whole.

Based on a paper presented at State University of Iowa,

Iowa City, Institute on Child Placement, March 28-30, 1968.
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2. The child's pathology cannot be separated from

the pathology in the familj'.- Thus the worker does

not attempt to perceive or treat the child as separate

from the family or conversely, to see or treat other

members of the family as separate from the child.

3. A change in one part of the family may result in

clianges in other parts and in the whole.

Acceptance of these principles will change the case-

worker's perception of the implications of placement

and of the roles of the child and other members of

the family in the placement.

In familj'-centered casework the members are inter-

viewed together repeatedly, although individual

members or combinations of members may also be

interviewed separately. The questions the worker

asks are somewhat different from those he would

ask if he concentrated his attention solely on the

child. For example, when a change occurs in the

family structure—through birth, death, or other-

M'ise—he will look for patterns of faniiJi/ coping

rather than of individual coping.

The placement worker with a family orientation

begins his evaluation bj- considering all the members

of the family, not only those who apply for service

or who live in the household, but also absent mem-
Ijers. If other children are in the home, the child to

be placed may ask why fhey are not being placed

with, or instead of, him ; and the children who remain

at home may ask themselves analogous questions and

wonder if they too will be sent away soon. Each child

wonders why the child who has left was chosen to

go and each has his security in the family shaken.

The parents too must face such questions. In some

219



cases, of course, the child who is being taken out of

the family may have a brother or sister who has al-

ready been placed outside the home, in the same or

another setting. Or, it maj- be that the child being-

placed has no brothers or sisters. Unfortunately, lit-

tle is known about the implications of placement of

an only child for the child or his parents.

Thus the presence or absence of other children in

the family can make a difference in the effect of the

placement on the family and on the child. So can

such other factors as the age and sex of the other chil-

dren in the home and whether or not they are full

or step brothers and sisters.

Similarly, the size of the family, the number of

generations it contains, the sex, age, marital status,

and relationships of the other family members also

affect the child's and the family's reaction to the

placement, their psychological functioning, and the

interaction within the family.

After the decision for placement has been made,
the worker can help both the family and the child

deal with the interrelated necessities arising from
the placement: (1) mastery of the loss, (2) adapta-

tion to placement, and (3) use of the experience for

psychological growth.

Whether to place

Before a child is removed from his home there are

two stages in the casework process. First the family
and the worker must reach a decision about whether
or not the child is to be placed. If they decide for

placement then the worker helps the family and the
child to separate and to prepare to use the placement
constructively.

In regard to reaching a decision, if the family
initiated the idea of placing the child, a long step has
been taken in the placement pi'ocess—one which may
have to be retraced and reevaluated. In joint inter-

views with all the members of the family, the place-

ment worker can quickly become involved in the

family dynamics; he need not wait to hear from each
member about himself and the others and how they
interact but can immediately observe and feel the

true sense of the family. He can learn what the child

and the family mean to each other.

Frequently the way the child's parents interact

with one another is regarded as the key problem
behind the family's or child's dysfunctioning. The
worker can be sensitive to the quality of the parents'

relationship, but can also see the way the child affects

this relationship. He can also observe relationships

within the family—between parent and child, tin

siblings, or representatives of three generations.

Understanding these aspects of family fmictioning

is important, for situations often exist in which path

ology in the family is lived through or thrust u]ii)i

the child. The child may be a scapegoat as a result oi

the family's projection of all its frustrations u]h)1

him. He may be seen as a kind of negative faniil\

healer whose placement will save the family or as t Ik

sick one who will cleanse the family through his ali-

sence. He may be the substitute tacitly agreed upoii

to take the place of the truly disturbed member,

perhaps one of the parents, or his ejection may un-

consciously be designed to divert family attention

from one member's pathology or from a pathological

relationship within the familj'.

The child himself may carry the basic pathology,

If so, family-centered casework can help the child,

the family, and the worker to see more clearly the

implications of the child's destructive behavior. 11

the worker believes that placing the child away from
home will not be truly advantageous for him or for

the family, he can direct the family to the kind of

help most appropriate, whether this is to be aimed at

one person or the entire family.

When the worker sees the whole family as the

client, he is not likely always to see the child as the

A'ictim requiring rescue or the parents as overwhelmed

and in need of relief from a tyrannical child. He will,

see the interlocking strengths and weaknesses of

every member of the family.

During a series of family interviews, the members
of the family repeatedly have to talk to one another,

about their problems, to feel their reactions to themj

and to act out their feelings. In so interacting, a fam-

ily oneness emerges that may reclaim the rejected;

child, allowing the family to wrestle as a whole with

the problems presented by the presence of the child

in the home. For the child welfare worker to work!

with the family as a whole provides a symbolic affir-

mation of family unity that may help keep the child'

at home.

It is important for the whole famih% including the

ciiild for whom placement is being considered, to'

discuss together the pros and cons of placement before'

a decision is made. The child already knows about|

his family's attitude toward him since for some timej

he has been living with the idea of being placed,!

explicitly or implicitly expressed. The opportunity

for him to express how he feels about this in a genuine

encounter with his parents, perhaps for the first time,

and for the parents to be confronted with the implica-
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tions of removing liim from their home, reduces the

trauma of the idea for everyone. Dispelling the se-

crecy allows the members of the family to express

their feelings, negative and positive. In doing so they

may come to realize that the family will not fall apart

svhen they are confronted with each others' negative

;houghts. In many families the membei'S live in fear

:hat their hostile, aggressive thoughts will destroy

jach other or themselves, that they will lose control of

iiurderous impulses or go insane.

Family-centered casework is not just observation

)f undisciplined family interaction. The role of the

caseworker is extremely important. The worker

srings to the sessions organization, control, calm con-

3ern, and a promise of help. In focusing attention on

:he problems in the family rather than limiting it to

:he child's need for placement, he not only releases the

:hild from the center of concern, but helps the family

:o define the genuine issues threatening its solidarity

ind the most appropriate means of dealing with them.

\_lert to the resources of the community, he may sug-

-^est appropriate alternatives to placement, such as

intensive casework, outpatient psychiatric treatment

for the child or another member of his family, day

care, or homemaker services.

Schulman and Leichter have reported on a proj-

ect in which families were referred for family-

centered casework from a child placement agency.^

Each family had requested placement of a child away
:rom home, and each had been judged by the intake

vorker of the placement agency as having "some

itrength" as a famih^ and "marked ambivalence" in

iheir feelings about the requested placement. After

jxtensive family therapy only six of the 70 families

decided to go ahead with child placement. And in

Jiose six, placement took place "under more favor-

able conditions than existed when it was first con-

ddered."

The project workers concluded that the need

or i^lacement was essentially a way of singling out

idney Z. Moss is assistant professor of

ocial worli, Children and Family Unit, Com-
lunity Mental Health Center, Department
f Psychiatry, Temple University, Phila-

elphia, where his primary responsibility is

raining in the field of family therapy. He
as had broad experience as a caseworker

nd supervisor in children's institutions,

sychiatric clinics, and agencies that provide protective serv-
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a scapegoat—using the child as a substitute to carry

a burden for another person in the family.

Keeping the child in the home with his family

is, of course, not always the ideal decision, for there

are situations in which the family pathology is too

destructive to the child. However, even then helping

the members of the family recognize their own feel-

ings about each other can be the first step in helping

both the child and family make the best use of the

placement.

Preplacement plannins

AVlien the family has decided for placement, the

time has come to look at their expectations of the

placement and also at the worker's. Each may expect

some kind of magic to occur. The child may feel that

somehow the parents will change and after a while

be able to accept him back in the fold. The parents

may feel that their responsibility to the child is ended
for the time being and that the agency will change
the child or keep him indefinitely. The worker, too,

may hope that somehow the placement, in and of

itself, will automatically bring about a desired

change in both child and family. The family and
child usually show marked ambivalence in their feel-

ings at this point. Each wonders whether the place-

ment will really occur after all and the worker won-
ders, too.

If the worker has examined his own conflict about
the separation, he can be helpful to the family and
the child in this period. The family and chilcl may
react to the coming separation with a great deal of
anxiety. They may anticipate the placement with
feelings of grief and mourning for their expected
loss of one another. If they repress these feelings, the
trauma that comes with the actual separation may be
intensified.

The professional literature has paid a great deal

of attention to the suffering of the child as he leaves

his family and his familiar environment. The child

is going to be alone while the rest of the family
remains together ; he is going to an unknown environ-

ment which will have unknown expectations of him.
With a shattered sense of identity resulting from his

often longstanding rejection by his family, he has few
inner resources to draw on, and the family's external

supports have failed him.

What of the family's reaction to his impending
departure? Only recently has literature begun to

appear on this subject.'*'^''' The family begins to

mourn its loss of the child." The parents feel that
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not only have they failed their child but also that

they have done something to him.

The grandparents have analogous feelings of guilt

and shame. They feel that they have failed their own
child in not preparing him to be a better parent.

They may also resent liim for ha%ang exposed tlieir

own inadequacy. Thus the grandparents may side

with the child and seek to rescue him. Or they may
withdraw altogether from the painful situation. Tlie

child's brothers and sisters may also react strongly.

If they have not been involved in the family discus-

sions, they may be very confused about tlieir own
security and the kind of feelings they should have

toward their parents and the child to be placed. While

its members are undergoing these feelings of guilt,

loss, and confusion, the famih' as a whole begins to

plan to reconstitute itself without one of its members.

It begins to redistribute property and privileges and

to shift its interrelationships.

During the preplaccment period, the placement

worker has much to do. If he has a family orienta-

tion, he is already aware of the range of problems

which must be met at this time and the techniques to

handle them. In discussions with the family as a

whole he helps the members face the unreality of

their magical expectations so that they can see clearly

the realistic need for continuing to be involved with

the child after placement. The worker enables the

members of tlie family to understand and work
through their anxieties about the separation. He helps

them evoke and affirm their feelings of grief and
loss. He encourages the child and each member of

the family, as well as the family as a whole, to ex-

press their feelings so that each may know the feel-

ings of the other and feel understood by the other.

This process lielps prepare both the family and the

child to use the placement as an opportunity for

gro^\i:h.

While the child is away

When the child is placed, the institutional case-

worker"—who may or may not be ditferent from the

placement worker—continues with the family orien-

tation. He and the institution together can provide a

supportive framework in which the family and the

child can work out the pain of separation. He can

help them develop new integrative patterns for grow-

ing in relation to each other whether or not they will

reunite at a later time.

A family orientation recognizes the importance of

the child's daily life in the institution—particularly

the cottage life, the child's relationship to the cottag(

parents and the other children and the various othei

institution-based relationships in which he become!

involved. For example, the cottage parents may pre

sent the child with problems of dual loyalty, espe

cially if they regard the child as a deprived child t(

be rescued from bad parents. The whole question o:

the role of the cottage j^arents in strengthening o

weakening the child's relationship to his own parents

needs a great deal more attention.

The worker with a family orientation will also bi

concerned about the relationships that the child de

velops with the other children in the cottage, for th(

child gives clues to his family relationships througl

his behavior with his peers.

Zusman ' has pointed out certain attitudes anc

modes of behavior that can be expected of any per

son newly arrived in an institution. Thus, the placec

child has to deal with the shock of being in a nev

situation over which he has no control, with littl

understanding of what is expected of him. In addi

tion to being uprooted from his family and familial

surroundings, he is suffering from extreme anxietj

and intense feelings of guilt and loss. The institu

tional bureaucracy fui'ther strips away his sense o:

identity by informing him of regulations that equatt

him with amorphous others. He feels a societal stigmi

on himself and his family and this reinforces hi)

feelings of inadequacy. He is now "different" from al

nonplaced children, including his own brothers anci

sisters. The caseworker, the institution, his family

and the outside world perceive his behavior in thi

light of his new role as a placed child. !

The child's parents may also strongly feel a sociai

stigma attached to them as "parents-who-have

placed-their-child" ; each family member, in fact, be}

comes a representative of a "family-who-has-placed

a-child." At the same time the family is expected t(

keep in touch with the child and reorganize itsel

without him, keeping a place open for his return an(

yet closing ranks sufficiently to function adequatelj

without him.
i

Although institutions have an obligation t

keep in touch with each child's family and encouragu;

it to maintain a tie with the child, institution

vary considerably in carrying out this obligatior

In the initial phase of placement nearly all institu

tions severely limit the parental involvement

responsibility, and rights in regard to the child. Sub'

sequently the institution may see the family as jilay

ing an auxiliary part : informing it about the family

child relationships and supporting it in its ser\ii''0.
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to the child. If the mstitiition does not gradually

increase the parent's involvement with the child, the

parents face another paradox : they are encouraged

to plan for the child's return home yet they are given

little help in learning to master the responsil)ilities

of parenthood and family life.

^4ainfainin3 relationships

The ideal goal of placement is to enable the child

to return to his family. If the institution focuses its

attention primarily on the child, further alienation

between child and family may occur. The child may
have grown in emotional stature and the family may
also have grown

;
yet if they have not changed in re-

lation to each other, the reunion may not work.

Even if the family and the child maintain little

direct connection with one another while they are

apart, they are not necessarily unconcerned about

their relationship. The child may create fantasies

about the other members of his family. Often he

idealizes his parents, or he imagines that his brothers

and sisters are having untold pleasure at home, or

he thinlvs the family has forgotten him.

A child in placement who represses his feeling of

guilt about being sent a^vay from home and his grief

for the loss of his family will not be able to establish

meaningful relationships in the institution. His
l^rowth will be thwarted, his symptoms of emotional

iiipset will hang on or be accentuated, and his ego will

i'emain constricted.^

How can the institutional caseworker with a fam-

ily perspective respond to these problems of child

and family ? His ability to help will depend on a be-

lief in the institution's potential for strengthening

:he ties between the child and family and on his trust

m the family's ability to work for new relationships

with the child. With such a positive approach, he can

lelp the family to become increasingly involved with

;he child—visiting him, writing to him, and taking

on more and more responsibility for his welfare. The
worker can help to bring this about by working with

:he parents and child together to help them realize

and overcome their sense of guilt, loss, and grief-

Through the repeated interaction in family- cen-

ered casework between the child in placement and

.he other members of his family, each may individ-

lally give up the fantasies he has about the others,

upplanting them with realities. As adult family

nembers learn to accept the authority of the worker

md the institution, they may be able to assert author-

ty more effectively with the child. The worker can

provide a new sense of order and direction in the

family-child relationship as ho sets expectations for

each member of the family and holds to them. As he

exhibits his trust in the family and child, they may
gradually lose their sense of guilt and shame. The
worker helps the family strengthen its sense of family

identity by supporting both individuality and re-

latedness. He encourages the family to establish new
adaptive mechanisms to prevent the creation of a new
scapegoat and at the same time encourages them to

keep a place in the family for the child.

Should it be decided the child cannot be reunited

with his famih', family-centered casework can be

helpful in strengthening the ability of both the child

and the family to admit and live with the need for

permanent separation.

Discharge and after care

Evaluation and treatment of the family as a whole

is extremely important in planning for the child's

discharge from the institution and for his care after-

wards. Before the child is discharged, the worker

must see that the family and child have begam to work

out a new relationship. He can find evidence of this

most easily not through second-hand reports from

family members but through first-hand observation

of the interaction of family members with the child.

The goal of j^lacement is not to resolve all major

conflicts in the family, but rather to help the family

and child gain perspective on their relationship and to

motivate them to work for a better one.

The family and child will both feel a sense of un-

certainty as their reunion approaches. Joint inter-

views with the caseworker can give them an

opportunity to test out their relationships before

placement is terminated. As such interviews reduce

feelings of anxiety, guilt, and dependency, the child

may be more willing to give up the security of the

institution to which he has become accustomed for

the uncertainty of life in the family to which he be-

longs. However, after the child retiirns to the family

the need for family-oriented casework may continue

and in fact may intensify. The reintegration of the

child into the family in a sense creates a new family

system with new problems and new defenses, al-

though earlier conflicts may not have been resolved.

The use of the family-centered approach has met

with some resistance in the child welfare field, where

the child has always been the central focus of atten-

tion although the parents have been recognized as a

A-ital force in the child's life. I think that this is
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resistance not to change fer se but to certain aspects

of the family treatment method.

The classic casework model is the one-to-one rela-

tionship. The family approach represents a break

with this model. Because the family is not one per-

son, but a constellation of persons, it requires a differ-

ent conceptual scheme for evaluation and treatment.

In the family approach, with the child no longer

the central focus of concern, the worker may feel

guilty about deserting the child, for child welfare

workers have long assumed a parental role along

with their therapeutic role. A family orientation pro-

tects the child, but it marshalls the resources of the

family to do this rather than depending on the

worker.

The child welfare worker may also resist family-

centered treatment because of unresolved conflicts

with his own parental family. A family-oriented

worker must be able to work simultaneously with

children and adults and respond to the situation they

are in rather than to his own conflicts. He must be

able to handle, in a disciplined way, the discharge of

[leople's feelings not only as they are directed to him
but also as they are directed to others in family

interaction.

To adopt a family orientation, the worker needs

the support of his agency or institution. But bureau-

cratic organizations, like people, find change difficult,

especially when it threatens loss of bureaucratic

control.

The family also can be resistant to family-centered

treatment. Its members may feel that the placement

of the child relieves them of responsibility and so

reject the intrusion of the agency. They may also

resist the idea that they all have had a part to play

in the problems leading to the child's placement and
must all work together to resolve them. Some families

are so resistant that to see all the members togethei

the worker must go into their homes to work witl

them there.

THE FAMILY-CENTERED APPROACH offerS a USefu

method for dealing with placement issues. In calling

for the involvement of all members of the family ir

all aspects of placement, it evokes imtapped strength!

from within the family. It provides a technique fo:

learning about the jiarents' capacities for parenthooc

and the resources of the whole family; for deter

mining the meaning of the placement request; fo:

enabling the child and family to work through th(

separation trauma; for enabling important shifts oJ

relationships to take place witliin the family; foi

supplying a solid base for determining whether oi

not the child and family should be reunited; and foi

insuring post placement experiences for the chile

that are conducive to healthy growth.
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From the web of interconnected factors which shape youthful behavior,

two major themes appear again and again to guide national efforts to pre-

vent delinquency. They are: (a) The need to involve young people with

greater meaning, respect, and responsibility in those affairs of society which

affect them, and (b) the need for our institutions to produce better educa-

tion, strengthen family life, improve opportunities for employment, and

make the activities of law enforcement and individual and social services

more relevant and more accessible to those who need them most.

President's Commission on Law Enforcement and Administration of Justice, Task
Force on Juvenile Delinquency: Juvenile delinquency and youth crime, Washington,
D.C.1967.

224 CHILDREN NOVEMBER-DECEMBER 196!



I

as

in

STUDENT VOLUNTEERS

GROUP LEADERS

ELEMENTARY SCHOOLS

MAE SKJOITEN • ROBERT M. BARTLETT

• For the past 2 j^ears junior college students

have served in the public schools of Thief

River Falls, Minn., as volunteer leaders of

idirected play activities for groups of four to six

children who have had some difficulty adjusting to

elementary school. Through crafts, quiet games,

hikes, woodwork, playground, and conversation, the

activity groups are designed to help the children

develop positive feelings toward themselves, toward

others, and toward school. These groups are the crux

of a program jointly operated by the public school

system and the Northland State Junior College in

Thief River Falls, and the Northwestern Mental

Health Center in Crookston, Mimi., to identify and

alleviate potential difficulties in school children before

Ithey reach a crisis. In the fall of 1908, the program
began its third year with new junior college volun-

teers as well as with new staff leadership.

In most of our school systems, children who show
Bxtreme difficulties in adjustment to school occupy

most of the school social workers' time. They include

chronic truants, children who disrupt classes by act-

ing out their hostilities, and severely withdrawn,

apathetic children. While social workers encourage

the parents of such children to work with the school

in aiding the child before he reaches adulthood, often

ihis individual helj) comes only after the child's

problems have become complex and difficult to

reverse.

Many children, however, have adjustment prob-

lems that are less severe and more readily reversible.

but—because of the demands from other children

—

school social workers are unable to give them much
individual attention. In an attem^Dt to reach more
of these students and to prevent more serious prob-

lems, an activity' group program has been established

in the Thief River Falls schools. It began with five

groups of four to six children each in the school year

of 1966-67. Similar groups have been established in

each ensuing year.

The grou}) work consultant at the mental health

center and the elementary school social worker serve

as directors for the program. Elementary school

teachers are asked to refer children in their class-

rooms with adjustmental difficulties to the social

worker. She follows up each written referral by dis-

cussing with the teacher the goals of the activity

group and how it can help the child. The teacher

rates the child on a behavior scale when he enters the

group, and after 3 and 6 months. Ratings help the

directors recognize changes in the child's attitudes

and determine the point at which a child has pro-

gressed enough to discontinue i^articipation in the

group meetings.

The groups usually consist of children of the same
age and sex, but not necessarily from the same class-

rooms. In most cases, the groups are not restricted

to children with the same types of needs. However,

extremely aggi-essive and extremely passive children

are generally not put in the same group.

Children in the second through the fifth grades

meet during school hours in supply rooms, nurses'
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offices, gymnasiums, and on playgrounds. While lack

of adequate space at the scliools is a disadvantage,

the directors have not tried to hohl regular meetings

outside tlie school because the goal is to provide suc-

cessful "in school" experiences. Younger children

attend two 30-minute ineetings and older children

one 1-hour meeting each week. Each group is as-

signed two junior college volunteers. These volun-

teers plan the activities and work together to help

the children in their group learn, develop, and have

fun. At least one of the volunteers is the same sex

as the children in the group.

The majority of group members are children who
have had limited experiences in group play, shy chil-

dren who are uncomfortable in a large classroom,

aggressive children who need to channel their en-

ergies, children who do not achieve in their school

work up to their capacity, children who need more
contact with other children and adults, children who
need to learn how to cooperate or how to express

themselves, and children who need to feel more
important. Some children with obvious school ad-

justment problems are included in the groups to

supplement the social worker's efforts to help them
and their families individually.

The school does not regard the child as deviant

because of his membership in the group but merely

as a child who needs extra experiences for normal
social development. Children often report to the class

that they have fun in "group." In general, the chil-

dren regard inclusion in a group as a privilege.

All the groups are geared toward giving the child

an experience of success. Many children gain confi-

dence from the relationsliip they build with the vol-

unteers, often the first adults outside their families

with whom they have become close. Some children

Ijenefit from the opportunity to try new activities in

a small group. For example, one boy would not join

in gvni class activities. After several meetings with

Mae Skjoiten, and Robert M.
Bartlett, right, initiated the

project described here when
she was school social worker

in Thief River Falls, Minn.,

and he was group work con-

sultant, Northwestern Mental

Health Center, which serves

seven Minnesota counties. Mr. Bartlett became social plan-

ning assistant with the Social Service Department, Calgary,

Alberta, Canada, September 1, 1968.
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his group, he began to join in the group games and
eventually he started to participate in gym classes

By pro\-iding a variety of activities, the volunteers

help some awkward children become more confident

For example, Jane had trouble with crafts, but was

quick to solve puzzles. She gained a measure of sue

cess by showing her group how to do certain puzzles

Group meetings also afford a way to channel th«

energy of an aggressive child into healthy recreation

The child learns to share, gains a sense of belonging

and acceptance, and develops leadership.

The volunteers

Xorthland State students are recruited as volun

teers by the junior college counselor. Interest—noi

exi>erience—is the only requirement. ]Most of the vol

unteers, however, have been leaders in school clubs

church groups, Boy or Girl Scouts, or similar organi-

zations. Ten students participated the first year anc

12—eight boys and four girls—the second year.

Despite a lack of formal training, jimior college

\olunteers have many assets in working with chil

dren. They bring with them enthusiasm, warmth
and creativit3^ They provide the children with a I'ok

model of a "big brother" or a "big sister." They an

dependable and generally consistent—qualities of th(

utmost importance in working with a child.

Before beginning their work with the activiti

groups, volunteers attend three inservice trainiuj

sessions sponsored jointly by the school system am
the regional mental health center. The center's grouj

work consultant conducts the sessions and demon

strates tecliniques of group leadership. The sclioo

social worker helps direct the discussions. These ses

sions are designed to increase each vokmteer's con

fidence by

—

1. Clarifymg group purposes and goals. Withou:

guidance the junior college student may set unrealis

tic goals for his group; he may try to reform thi

children ; he may want to help them "too much." Ii

place of goals that may lead to disillusionment, th

directors suggest that the volunteers set limitec

goals. They stress the importance of establishing;

good relationships with the children and the value o

brief, successful experiences within the groups. i

2. Encouraging the volmiteers to use their owi

ideas, to find commonsense ways to deal with th

group, to be creative, and to be independent. Th
directors point out that a good volunteer is willin]
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to consult social workei-s, teachers, and other volun-

teers when he needs help.

3. Explaining some basic principles of group work

to give tlie volunteers a better understanding of how
to help children adjust.

The program has found that college students who
show enough interest and responsibility to attend

these sessions are usually effective group leaders. In

the few cases where a lack of leadership ability or

interest becomes apparent during the training period,

the volunteer has been directed into another role. For

example, in the first session it became apparent one

girl had volunteered as a group leader for extra class

credit. She earned the credit she wanted by prepar-

ing a file of active games that the group leaders could

use.

After the volunteers begin meeting with the

children, they attend biweekly group consultation

sessions with the school social worker and group con-

sultant. The sessions provide a forum for the volun-

teers to continue to gain more understanding of

group work, to share ideas, to sujiport each other,

:and to resolve problems of group leadership.

Each year one of the first concerns the volunteers

bring up in their consultant sessions is how to plan

igroup activities in a way that will lead tlie children

to begin to discipline themselves.

Volunteers are then encouraged to tell each other

about the ways they are dealing with this problem.

In one group of shy girls, the vohmteers suggested

ithat they needed a child as '"leader-helper."' The girls

Idecided to rotate the leadership within the group by
electing a different leader each week. In this way,

leach of the children experienced the leader's role—
!a role they would not accept in the larger classroom.

"When the success with the children who served as

group leaders was reported in the consultant ses-

sions, several volunteers adopted a similar plan of

rotating leadership among their group members. In

'one group, the child leader helped the volunteers; in

another, he was in charge of activities for the day ; in

"still another, the child leader was resi^onsible for

preparing and serving a fruit drink. By electing the

leader, as most groups do, the children learn to ac-

cept responsibility and to give it to others.

Some groups decide to become "clubs." Member-
ship in the clubs gives children a feeling of status.

One boy commented, "Xow I have something to be-

long to—just like my older brother." Building a club-

house was a unifying project for one group of boys.

"\'olunteers use their own ingenuity and resource-

f 111 ness in working out challenging things for the chil-

dren to do. For example, the volunteer leaders asked

tlie children in their group to act out a "words in

action" picture that showed a shoe clerk, a mother,

and a girl. Sue—a shy girl who had not talked in the

classroom or in her group imless asked a direct ques-

tion—suggested that there be two clei'ks so all the

children could take part. The other girls accepted her

idea and Sue took the role of one of the clerks.

Two other volunteers found the use of a tape

recorder increased interest and participation in a

group of quiet girls.

The school social worker handles achninistration

and supervision for the activity group. She is avail-

able for consultation whenever the volunteers want to

talk to her. Periodically, she "drops by" after a group

meeting to discuss problems they have just encoun-

tered.

Each principal niTist approve the group's program-

ming and arrangements, as with all other regular

school activities. Principals have allowed groups to

meet during school hours and have provided space

even in overcrowded schools. After the volunteers

made and submitted plans, principals approved field

trips to the junior college, the newspaper plant, a

bakery, and other places within walking distance of

the schools.

Successful experience

The evaluation of a pi-eventive progi-am is at best

difficult. How do we know if the progi-am has helped

to curb something that has not really begun? We
cannot know, for sure, but we believe that the pro-

gram has met some of the goals set for it by providing

a successful school experience for a number of chil-

dren. Teachers report that most of the children who
attend the activit}^ groups are enthusiastic partici-

pants.

Because the activity groups meet as part of the reg-

ular school day, parents are not asked to give permis-

sion for their child to attend the weekly meetings.

However, a letter explaining what the groups do is

sent to all parents; it in\ites them to contact the

school social worker for further information. Only

two of the 50 parents contacted by phone and in per-

son in an informal survey asked that their children be

taken out of the group.

Many of the parents have commented favorably on

the projects. For example

:

"John calls group day his 'good' day."
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"Mary thinks speech and group are the only thuigs

she likes in school."

One mother, whose child was assigned to a group

the first year, offered her sei-vices as a volunteer leader

the second year.

Groups have problems, of course. One 9-year-old

boy's disruptive behavior threatened to destroy his

group. He had been equally disruptive in the class-

room. The volunteei-s were unable to help him modify

his behavior—perhaps because he was not ready for

a group experience or the program participants were

not well enough prepared to deal with him. He was

not assigned to a group the second year. Instead the

social worker found a "big brother'' for him.

Perhaps the biggest problem a school faces in im-

plementing a preventive program is that of gaining

approval from the teachers. "i^Hien the teachere are in-

formed and involved, they become far more recep-

tive to referring children to the activity groups. In

Thief Eiver Falls schools, teachers are now helping

with overall plans for the groups and with evalua-

tion sessions. Enthusiastic teachers have been espe-

cially valuable in bringmg the more skeptical teach-

ers into the program.

Because the group activity project is experimental,

it can only serve a maximum of 30 of the 1,500 chil-

dren in the four elementai-y schools in Thief River

Falls.

There seems to be little feeling among children, par-

ents, teachers, or administrators that the children

who participate in group activities are put at a dis-

advantage by missing classwork. On the contrary,

the children seem to have no trouble making up the

work missed in the hour they are out of their regular

class. Some of the teachers have expressed the opin-

ion that for children who are far behind their class-

mates, the hour in the small group may be more im-

portant than the work done in class. Children leave

classes for many reasons each day, and most teachers

handle the absence for activity groups in the same

way they handle absences for music, speech, and othei

special classes.

A few teachers do not support the activity gi'oups;

that is, they make no referrals of children for the ac-

ti^^ty groups. However, the number has declined as

the teachers have come to imderstand the goals of the

groups.

We believe that the Thief River Falls experience

in using volunteei'S as activity group leaders has dem-

onstrated a positive approach to helping children ad-

just to school. Although many mistakes were made in

the beginning, the program has undoubtedly given

children experiences of success early in their school

life. By keeping the school from being a completely

frustrating experience for children who are finding

it difficult, the jDrogram may prevent the compound-

ing of problems to the point of eventual failure. Thus

the program may be regarded as a model of preven-

tive social work.

The value of truth runs a broad gamut—from individual interest in

not telling lies and in personal sincerity, all the way to the frontier aspect

of the endless search for knowledge and understanding of the universe.

Truth is as great as trying to unlock the mystery of life, and as simple

as not cheating in school.

The value of truth, recharged and accepted dynamically {by society

as a whole], would automatically bring a forceful change in education

—

in the status of teachers, perhaps also in educational content and method,

and certainly in the relation of schools to communities.

We do not have to discard education's lesser utilitarian goals to realize

that increased capacity to approach and to comprehend a larger fragment

of limitless truth is one great objective of life itself. This objective is

as great and joyous for a child in primary school as for the advanced prac-

titioners and pioneers in industrial, government, or academic life. . . .

Adolph A. Berle, Jr., "The Transcendental Margin," in State Charities Aid Associa-

tion Viewpoint, Fall 1962.
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MOTHERS' WAGES

ONE WAY TO ATTACK POVERTY

DAVID G. GIL

• During recent years an awareness of poverty,

its high social and economic costs, and its

disastrous consequences for those directly

affected by it, as well as for society as a whole, lias

spread throughout the nation. This increasing visi-

bility of po\-erty has given rise to mounting dissatis-

faction with the public welfare system and especially

with the program of aid to families with dependent

children which was designed more than 30 years ago

as one of the nation's defenses against poverty. In

response to this general dissatisfaction with the

failure of public welfare programs to deal adequately

with the massive problem of poverty, a variety of far-

reaching proposals have been formulated by econo-

mists and other social and political scientists and by

political leaders in and outside the Government.

IThese proposals include a negative income tax, a

guaranteed annual income, children's allowance. Fed-

eral acbninistration of public assistance with nation-

wide uniform standards, a more comprehensive

social security system, and various combinations of

such mechanisms. [See "A Focus on Children of the

Poor," by Vera Shlakman, Childrex, July-August
1967.]

The general objective of all these proposals is to

assure everyone an adequate share in the affluence of

American society as a basic right to enable all people

to live decently during all phases of their lives, re-

gardless of economic trends and the many risks con-

nected with age, ill health, and physical, emotional,

ind social handicaps. This objective has been en-

dorsed in recent years by Governmental commissions

3uch as the National Commission on Technology,

Automation, and Economic Progress ' and the Ad-
visory Council on Public "Welfare - as well as by busi-

ness, labor, religious, professional, academic, politi-

cal, and private groups, and national leaders.

Each of these proposals may have philosophical,

political, and technical assets and shortcomings. It is

I^erhaps not very important which proposal or com-
bination of i^roposals is eventually adopted as long as

the ultimate obje^^tive is accepted as national policy

and is translated into legislation that will eliminate

poverty from our society. In proposing herewith yet

another approach to combating poverty, I do not

mean to imply that this alternative is without short-

comings. I am merely adding it to the array of exist-

ing options as one that seems to have some unique
philosophical and teclinical merits.

Tlie approach I propose may be designated as

^Mothers' Wages, or Social Security for Motherhood.
It is based on the premise that society has a stake in,

and an ultimate responsibility for, the rearing of

children, since on this function depends the conti-

nuity and survival of society. The child's family is in

a sense serving as societj^'s agent in carrying out this

function. If this is so, then any work performed in

bringing up a child constitutes an important societal

task for which society should compensate those who
have to disengage from, or to stay out of, the labor

market to perform it. For society to accept the ulti-

mate responsibility for rearing the next generation of

citizens and to compensate mothers for their invest-

ment of time, energy, and work in assuming this

responsibility would be quite consistent with 19th and
:20tli century social and legal developments concern-

ing the status of children. Indeed, unless society

comi>ensates mothers for their voluntary-yet-forced

withdrawal from the labor market and for their as-

sumption of the essential tasks of child bearing and
rearing, it is actually relying on "slave labor" in

exploiting women's biological roles and psychological

tendencies.

Society has gradually accepted the responsibility

for rearing and socializing children who are under

the supervdsion of persons other than their biological

or adopted parents. No one today seriously questions

the appropriateness of compensating teachers and in-
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stitutioiial workers for their investment of time, en-

ergy, and work on behalf of chiklren assigned to

their care and few question the appropriateness of

compensating foster parents, although the compen-

sation may be far from adequate.

It would seem, therefore, that society should pay an

approjiriate wage to every mother and expectant

mother for as long as child bearing and rearing tasks

keep them outside the labor market, whether or not

l)y choice. The level of the mothers' wages should be

fixed by Federal law to correspond at least to the min-

innim wage under the Fair Labor Standards Act, and

thus every inother would be assured an income well

above the poverty level. If wages were computed for

only 8 hours per day, 7 days per week, a mother

would receive about $90 per week, or $4,680 per year.

Under such a system mothers' wages would not

vary in relation to the number of children under care,

since their jiurpose would be to compensate the

mother for staying out of the labor market to invest

effort in a societal function. The number of children

in the mother's care would not change this context.

The wages, however, would vary in relation to the

extent to which the mothers did or did not participate

in the labor market. A mother who undertook part-

time employment or self-employment would receive

mothers' wages on a prorated basis. A mother who en-

gaged in full-time employment would receive a fixed

fraction of the mother's wage, in recognition of the

fact that child rearing involves an around-the-clock,

365 days-a-year, stand-by maternal responsibility.

The age of tlie children in a mother's care might be

another factor in varying the wage level since the

time commitment a mother must make to child rear-

ing tasks varies with the age of the child. Before the

child enters school, the mother's investment in child

rearing is total. From that pomt on, under normal
circumstances, the mother's investment of time and
effort in child rearing decreases and she may no longer
need to stay completely out of the labor market.

Since the only criteria for paying mothers' wages
and determining their amount would be the status of
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motherhood or expectant motherhood and the extent

of attachment to the labor market, all mothers who
(]ualiHed under these criteria would be entitled to

compensation irrespective of their legal and financial

.status. Thus mothers would not be stigmatized for

receiving such wages. Marital status, property, and
other sources of income would be disregarded in de-

termining eligibility. However, since the mothers'

wages would be taxable income, regular taxation

mechanisms would return excess income to society.

Motliers' wages as proposed here are conceived of

as an entitlement related to a sjiecified societal con

text, motherhood, and disengagement from the labor

market. Thus conceptualized, a program of mothei's'

wages fits the social security model and the Social

Security Administration becomes the most appropri-

ate and economic government mechanism to admin-

ister it. To obtain her wage, an expectant mother

would register her claim at a social security office, and

checks would be issued to her automatically as long

as she continued to be eligible. The cost of tlie pro-

gram could be met partly through raising the base

for social security deductions and partly from gen-

eral revenue, which would increase because mothers

who received societal wages could not be claimed as

dependents for income tax purposes.

It would seem to be desirable to link the mothers'

wages plan proposed here with a system of children's

allowances to which all legal minors would be

entitled. This combination of programs would assure

proportionally larger income for larger families.

I am aware that a proposal for mothers' wages

raises many complicated issues requiring thorough

exploration. Foremost among them are its fiscal and

economic aspects, its consequences for taxation,

income redistribution, and economic expansion, and

its effects on (1) the family, especially the role of the

father, (2) the birth rate, and (3) the role of women

in society, and in the work force. However, it would

be unrealistic to expect easy solutions to as complex

a problem as poverty in America. People who are

discouraged by the complexities involved in eliminat-

ing poverty should remember that preserving the

status quo of a society divided into affluent and

poverty-stricken segments might be even more com-

plicated a task than bringing about social justice.

^National Commission on Technology, Automation, and Economic

Progress: Technology and the American economy. 1966.

= U.S. Department of Health, Education, and Welfare, Welfare Ad-

ministration: Having the power, we have the duty. Report of the Advisory IS

Council on Public Welfare, June 1966.
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g HOSPITAL SOCIAL WORKER

in a MATERNITY

and INFANT CARE PROJECT

SAMELLA B. EVERETT

• Two years as a social worker in a clinic and

hospital-based maternity program serving

low-income women and girls have made me
acutely aware of the importance of the concepts

"compi-eliensive care" and "jjublic health approach"

in providing service to such patients, especiallj^ wlien

those patients ai'e teenage unmarried mothers. By
compreliensive care, I mean taking into account all

aspects of the patient's life hi dealing with her medi-

cal pi-oblems ;
^'--^ and by public health approach, I

mean placing emphasis on earlj^ identification of

problems and preventing their recurreaice tlirough

the application of knowledge about the precipitating

factors.

When the Chicago Board of Health established a

maternity and infant care project in 1964: with a

grant from the Cliildren's Bureau, it contracted with

a number of medical schools and voluntary hospitals

to provide prenatal and obstetrical service for the

high-risk mothers and infants the project was de-

signed to serve. Ajnong these were the Passavant

Memorial Hospital and the Northwestern Univer-

sity ^ledical School Clinics, which provided the pre-

natal outpatient clinic care for tlie hospital. As one

of the professional social workers of the combmed
departments of social work of Xortliwesteni Medical

School Clinics and Passavant Memorial Hospital, I

was assigned the responsibility of planning and cariT-

ing out the social ser\ace program for tlie patients

who would be receiving care at the prenatal clinic

and the hospital under the maternity and infant care

project.

The patients in the maternity and infant care proj-

ect were all women and girls of low-income families

who, on the basis of physical or social criteria estab-

VOLUME 15 - NUMBER 6

lished by the Board of Health, were at high risk of

suffering a pregnancy casualty or producing a sub-

normal child. They included women with medically

complicated pregnancies, women 35 and over in their

first pregnancies, women -iO and older regardless of

the number of past pregnancies, pregnant girls 15

years of age and younger, and emotionally or men-

tally disturbed pregnant women. The clinic staff in-

cluded two obstetricians of the hospital staff, two
residents in obstetrics, two nurses, a social worker

(myself) , and a social work assistant (a college grad-

uate who had no formal training in social work). In

addition, public health mirses from the Board of

Health were available for home visiting.

Knowing the patient

Incorporating the public health approach into the

social ser\ice asi^eots of comjjrehensive care meant
to us tliat the social workers on the clinic team would
need to know who the clinic's patients were, what so-

cial and personal problems they had, what further

problems could be anticipated, and how these might
be prevented. Therefore, my assistant and I pro-

ceeded to interview all new i:)atients to determine

which ones needed our special help or had problems

of which the medical staff" needed to be aware. We re-

corded a social sununary on each jjatient interviewed,

including background information, our diagnostic

impressions, and our plans for dealing with whatever

problems had been revealed. Copies of these sum-

maries were filed with the clinical chart and with the

patient's social service record. Copies were also sent

to the liospital's inpatient obstetrical service and to

the Board of Health, which had ultimate rc-sponsi-
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bility for the well-being of the patients in the mater-

nity and infant care project.

One of our major resi)onsibilities was to see that

the medical care could and would be used to the best

advantage of mother and child. Too often the un-

sophisticated patient seemed to look on routine check-

ups in pregnancy or a postjjartum visit as a waste of

time. Sometimes this meant we rejieatedly had to ex-

l^lain to the reluctant patient the importance to her

future health and to the health of her child of giving

the physician a chance to detect physical problems

early. Very often, the task was more complicated—
when severe emotional problems or practical ob-

stacles imposed by poverty interfered with the

patient's ability to carry out the doctor's instructions.

But the interiDretation had to be two way, for the

other members of the team had to be helped to under-

stand the patient's difficulties and ways of communi-
cating. As this occurred, the physicians seemed to

gain a better understanding of the kind of service

a social worker could provide.

The older patients

At first I interviewed all the patients under 21 and
my assistant interviewed those over 21. Many of the

younger patients were reluctant to be interviewed by
a social worker. On the other hand, the older patients,

especially those who had made poor life adjustments,

were eager to see the worker. They often went to the

other extreme and expected to unload all their prob-
lems onto the social worker for some sort of magical
cure. They requested tangible service such as car-

fare to and from the clinic or a homemaker to take

care of their children while they were hospitalized

—

realistic requests that usually could be met either by
the clinic itself or the Board of Health maternity and
infant care project, or by arrangements with com-
munity agencies. But often, if the social work assist-

ant met their requests for tangible service, the pa-
tients became more hostile and demanding, evidenc-
ing a more elaborate need. They complained about the
many diffuse problems in their lives and showed
overwhelming needs for intensive help with their

emotional or environmental problems—help our
small staff and the available community facilities

could not always give them.

Therefore, deciding that it was ill-advised for us
to stir up feelings that we could do nothing about,
we discontinued routine social service interviews
with the older women and instead informally let each
one know that a social worker would be available

whenever she had a specific problem she wished to

discuss. Each was given a card bearing my name and

asked to call me for an appointment if such were the

case. Whenever a woman followed through with this

suggestion, we tried to help her work on the specific

problem she came in about.

In one instance, a mother asked me to find her adequate

housing. I acknowledged her desire to place this responsibility

on me but recognized that if I accepted it, I would be lettin|

her know that I felt she was incapable of eflfectively handling

the situation. I indicated to her that she could do as well as I

if she considered various factors such as the size of her family

the area where she wished to live, and the housing problems

she miust refuse to accept. I reminded her of her need not to

sacrifice her standards for change which might later necessitate

another move. I helped her consider various resources and

encouraged her to seek help from relatives in an interdependent

rather than a dependent manner. After she successfully solved

her housing problem herself, this mother was able to move into

a working relationship with me, and we began to work toward

solutions of some of her other problems.

Some months after the mother had discontinued her regulai

contact with me, she came to the clinic unexpectedly. She was

relaxed and for the first time did not present a disheveled ap-

pearance. She embraced me warmly and began to thank me foi

all that I had done for her to help her find her way out of "a

bag" she had felt she would never break through. She had

separated from her common-law husband who was keeping hei

in a state of anxiety with unkept promises to marry her, she

had moved to a more adequate apartment near her sisters whc
were helping her care for her children, she was attending the

cardiac clinic regularly for the treatment of hypertension, and

she was planning to seek employment when well enough. She

expressed a feeling of satisfaction in being able to plan her owe
life and at not having to depend on a husband, boyfriend, rela-

tive, or even me to plan for her.

We had ready access to the medical school's psy-

chiatry clmic for consultation regarding patients

with severe emotional problems. However, we had tc

refer some highly disturbed women back to the Boarc

of Health to arrange for their delivery in anothel

hospital where psychiatric facilities would be avail

able because our jDatients had no access to i3sychiatri(j

facilities during confinement in Passavant Hospital

The Board of Health also made such transfers foi

women whom we suspected might suffer froir

postpartum depression. '

I

The teenagers

We continued the policy of requiring every patieni

under 21 to have an interview with the social worker

and for some time I conducted these screening inter

views myself. Some of the girls were very young-
one was only 11 years old. Most of them were unmar;

232 CHILDREN NOVEMBER-DECEMBER 1%1



ried. Before interviewing tliem, I had to reexamine

my own feelings about girls who become pregnant

out of wedlock and to recognize the difficulty of

bridging the social gap between a middle-class, adult,

professional person and an economically deprived

teenager from the slums. I came to see the paradox

in a society which tends to regard sexual intercourse

outside of marriage as all right but getting pregnant

from such behavior as wrong and to understand the

resulting confusion in young people's minds as to

what is api^ropriate behavior.

In their discussions with me, the girls revealed

many reasons for having become pregnant. Manj' had
done so in a conscious effort to prove their woman-
hood; others, in a rather unconscious rebellion

against their parents. Xearly all were under great

psychological stress at the contemplation of an

imi^ending motherhood for which they were ill pre-

pared economically, socially, or emotionally. And to

this stress were added the normal strains of adoles-

cence and of poverty. The result was usually intense

iinger, with themselves for the state they were in and
with me as a productive member of society.

TYlien a girl was unable to direct her anger out-

wardly in expressions of hostility, she usually

directed it inwardly, transforming it to hopelessness,

apathy, and deep depression. Working with consul-

tation from a i^sychiatrist. I tried to alleviate such

feelings by helping her recognize and express her

langer. If she showed signs of having some "fight"

in her, I tried to help her to use this energy to fight

for what she needed and wanted rather than to fight

against people who i^resented obstacles. For exam-
ple, if she felt she should transfer from the school

she had previously attended where she would be

marked with a social stigma, I would helj^ her to con-

itact the office of the district superintendent of schools,

who approved such transfers in recognition of the

iaeed to alleviate emotional deterrents to learning.

Overcoming distrust

ilost of these girls needed help in seeing clearly

what they wanted and in deciding how best to attain

it. Many of them knew little or nothing about the

esources available in the community to help them
with particular problems. Moreover, they distrusted

:he community agencies as they distrusted me and all

idults ; they felt that the world of adults—society at

arge—was at once responsible for their predicament

ind punishing them for it. When they fii-st came for

he interview, thev seemed to feel that mv onlv
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interest in them was to arrange to talce their babies

for placement in foster care or adoption and to give

them a lecture on birth control.

I learned that many of the usual interviewing

techniques of social casework were not useful in

building a relationship with these suspicious, rather

aionverbal young peoj^le. Instead of relying on the

customary teclmicjue of asking them how they felt

about their situation. I had to help them find the

words to tell how they felt. For example, I would
begin the mterview by telling them who I was and
how my services were related to their care during
pregnancy. I would tell them that usually when
women become pregnant they have some feelings or

experiences they want to talk about with others, but
may have diffictilty doing so. I would remark that it

must be hard to hold so much inside and that perhaps
she would like to tell me how she felt when she first

learned of her pregnancy, how she told her parents,

and how they reacted.

My efforts were directed to helping these teenage

expectant mothers view their situation realistically,

in relation not only to their own needs and rights but

also to the needs and rights of the coming baby. To
underscore the importance of learning to be a good
mother, I encouraged them to read Dr. Benjamin
Spock's "Baby and Child Care," and Dr. Arnold
Gessell's "Child Behavior." At the end of the inter-

view, I told them that I would be readily available to

them should they wish to raise questions at any time.

To emphasize this fact, I gave them a card contain-

ing my name and office telephone number and told

them to call me between their clinic appointments if

they wished. To those girls who seemed especially

in need of emotional support, I also gave my home
telephone number so that they could telephone me
when the clinic was closed if they felt the need. A few
did so and seemed greatly appreciative of this sup-

port. Tliey did not abuse the privilege.
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As the girls began to realize that I was interested in

them and did not wish to take their babies away, they

became more relaxed. Many came back for further

interviews. Sometimes a girl would bring along her

mother, father, or even the father of her expected

child. In such an instance, I always welcomed the

opportunity to talk with the person who came along,

for I knew the unborn baby was affecting his or her

life.

Usually the girls' parents at first resisted talking

to me. They felt ashamed and seemed to expect me to

reprimand them for their "failure" with their daugh-

ter. Often my opening remark would be : "It must be

difficult for you to have worked so hard to make life

better for your daughter and then to see something

like this happen to her that will expose her to the

kind of life you sought to shield her from." Xearly

always the response came in the form of tears and

outpourings of emotion.

Similarly, the coming baby's father seemed to ex-

pect me to lecture him on his wrongdoing. I tried to

show that I approved of his desire to accompany the

girl to the clinic and to talk about what his responsi-

bilities as a parent would be other than contributing

to the child's support.

Adoption

Among professional persons the subject of adop-

tion has its controversial aspects, especially in rela-

tion to babies of unmarried, poor, black girls. Some

say that to leave a baby with a mother who is poorly

equipped to care for him can only result in physical

and emotional deprivation of the child. Apparently

to them the problem of meeting the needs of both

mother and child seems so overwhelming that they

would remove the symptom—the child born out of

wedlock—from sight. They see the only solution in

expending greater efforts to increase the now scarce

resources for the adoptive placement of black infants.

Removing the baby may indeed help the young un-

married mother to cope better with the practical

problems of daily living. But what does this do to help

her gain a better self-image and become a construc-

tive member of society ? Probably nothing—unless a

caseworker continues to work with her after she has

giA-ien up the child to help her meet her social and

emotional needs and to deal with her feelings of loss

and guilt. Few agencies provide such help.

Most of the girls who came to our clinic were from

cultural backgrounds in which unmarried mothers

are expected to keep their babies. Many of them
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seemed to be afraid that I would put pressure on their

to relincjuish their rights to their babies. Therefore

only when a girl expressly requested j^lacement of hei

baby or revealed some ambivalence in her feelings

about keeping him did I suggest that she might con

sider adoption as a partial solution to her problems

If she revealed, directly or indirectly, that she die

want to give her baby up for adoption but felt guiltj

about this, I helped her work through her feelings

and pointed out the advantages that relinquislimeni

would bring to the child as well as to herself. I inter

preted her wish to have the baby adopted as a mani-

festation of love—a desire to protect her child bj

giving him a home with two loving parents and a

secure future. If she finally decided for adoption, ]

then made an appointment for her with an adoption

agency. All arrangements for the placements were

completed during the prenatal period, thus minimiz-

ing confusion and imcertainty at the time of delivery

Individuals and groups

After several months of experience with these

young expectant mothers, it became clear to me thai

for many of them the chief need was to have at hanc

a warm, imderstanding, empathic adult to whon:

they coald bring their problems and who coidd in-

tervene in their behalf with other agencies. It seem-

ed to me that my expertise in social casework woulc

be used to best advantage if I concentrated on in-

tensive work with fewer patients, specifically those

who seemed especially distressed and who showec

some signs of being able to respond to treatment

Since my assistant was a warm, understanding, em
pathic adult, I trained her to cany out the prelim

inary inter\'iews with all teenage patients and to cal

to my ai)tention girls who showed signs of emotiona

confusion or depression or faced sevei'e blocks it

communication with their parents.

After interviewing a confused or depressed girl

I reported my impressions to the obstetrician and

when it seemed necessary, referred the girl to the

psychiatry clinic for diagnostic workup and i-ecom

mendations or treatment. In most instances, the psy-

chiatrist referred the girl back to me to provide the

recommended treatment but offered continued con

sulfation. In general, the psychiatric consultant sup

poi'ted m}' belief that the girl needed a relationshij

with a mature maternal therapist who would at

tempt to control her behavior and, when necessary

would help her to do so—for example, by telling the

patient what was or was not appropriate behavio:
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in the hospital and how she could or could not act

during her period of confinement.

Early in the program, I recognized that most of

the girls wanted to be good mothers, but that manj-

of tliem had no one to teach tliem how, either because

their own mothers were out of the home working,

were confused about their dxial responsibility of

motlier and grandmother, or were still struggling to

understand the role of a mother in their chaotic,

crisis-oriented community. The director of the com-

bined social work department of Passavant Hospital

and Xorthwestern Medical School Clinics and the

nurse supervisor of the hospital obstetrical services

shared my feeling that our teenage patients could

profit from attending classes concerned with family

life education, health principles, and baby care.

Therefore, we worked out an agreement with the

American Red Cross to provide such classes, but these

classes were poorly attended. The girls showed little

interest^ and said they coidd not afford the carfare to

get to the center where the classes were held. Later,

the obstetrical nurse supervisor developed a plan to

provide mothers' classes during clinic sessions in a

conference room adjoining the clinic. Because the

classes were loosely structured, the girls could attend

them while they waited for the call to be examined.

These classes were well attended. Occasionally, a girl

would bring up in class a problem revealing her need

ifor further social work help, and when this occurred

the nurse supervisor would refer the girl back to me.

Reachins out

Although my assistant and I did not reach our

goal of interviewing all the yomig girls who came

to the clinic and at least introducing ourselves to all

the older women before their confinement, we did

ihave some contact with 7.5 percent of the patients

who attended the clinic during the 2 years I was
there. Of the 148 teenagers who gave birth at the hos-

pital during 1966 under the maternity and infant care

project, only 19 had not been seen by one of us before

delivery. A few of those we missed were not known
to the liospital until they arrived for delivery

through the emergency room; the others came to the

clinic at times when our appointment schedules were

full.

Since the hospital admitting office informed us of

all deliveries and since the social work assistant

visited the obstetrical floor of the hospital daily to

learn how the patients were adjusting, we did have
an oi^portunity to find out whether any of those

patients whom we had not seen had problems needing

our attention as some did. Some of these patients were
for the first time begimiing to realize the seriousness

of the situation they were in and were in need of

emotional support.

At the time of the postpartum examinations, we
again offered our services to the patients, especially

the young unmarried mothers, to help them release

their feelings and modify attitudes that were ob-

structing their chances of meeting their needs in a
manner conducive to self-respeot. "We also tried at

this time to help the girls understand and accept

their sexuality and to recognize their conflicts around
sex and its role in their lives. In these interviews, we
often discussed the meaning of birth control

—

clearing up some of the patients' misconceptions

about it—but we never urged the patients to accept
the family planning service that was available at the

clinic unless there were medical indications for doing
so or they had specifically expressed a desire to have
the service.

Throughout all our social work interviews—in

whatever stage of the maternity process they oc-

curred—our goal was to help the patients to view
realistically their situation and the responsibilities

they faced in motherhood and to helj) them overcome
whatever obstacles lay in the way of their meeting
these responsibilities. To meet this goal, I felt, was
implied in the clinic's obligation to pro\'ide compre-
henslre maternity care.

' Lesser, Arthur J.: Accent on prevention through Improved service.

Children, January—February 1964.

"Close, Kathryn: Giving babies a healthy start in life. Clnltircn, Sep-
tember-October 1965.

^Swallow, Kathleen A.; Davis, George H.: 645 days of maternity
antl infant care. Children, July-.'\ugust 1967.
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a visitor from Israel reports her impressions oF .

PRESCHOOL PROGRAMS

for DISADVANTAGED CHILDREN

SYLVIA KROWN Research Psychologist, Hebrew Uiiiversitj, Jerusalem, Israel

• Late in 1967. I visited the United

States to observe preschool edu-

cation programs and the new

methods being used to meet the social

and educational problems of culturally

deprived children. My hope was to find

ideas applicable to similar problems in

my own country, Israel. My visit came

about in connection with research being

done at the Hebrew University in Jeru-

salem on the "effects of heterogeneous

grouping and compensatory measures

on culturally disadvantaged preschool

children in Israel." The study has been

made possible by a grant from the U.S.

Department of Health, Education, and

Welfare. Social and Rehabilitation Serv-

ice, using counterpart funds.

My visit took me to model schools,

early childhood centers, hospitals, uni-

versities. Headstart centers, Montessori

schools, and Government oflBces. The

cities I visited included New York. Syra-

cuse, Cleveland, and Washington, D.C.

The observations that follow are derived

from these visits, from the proliferating

literature on the subject, and from my
own experience in work with preschool

children. Not all of the observations

have been validated, but research is

underway in many areas.

There has obviously been great fer-

ment in thinking in the United States

concerning the problems of disadvan-

taged children among people in the so-

cial sciences, education, polities, and

other fields. Many methods of solving

or easing the problems have been pro-

posed, and many have been tried. Much
questioning has been going on, which

has led to clearer thinking, though de-

finitive answers are still elusive.
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One of the most controversial issues

among preschool educators concerns the

form educative measures to help pre-

school disadvantaged children should

take. Should the accent be on making

up cognitive deficits through the struc-

tured teaching of concepts and language

to prepare the child for the first grade?

Or should the first concern be with the

emotional deficits of the disadvantaged

child and with efforts to deepen object

relations and foster emotional growth?

Is he primarily in need of extra train-

ing and stimulation because his intel-

lectual functioning is immature for his

age level or is there a deficit in his

general ego functioning? What is cog-

nitive learning and concept formation?

Is it the acquisition of more and more

concepts and information or is it the ca-

pacity for the organization of thought

that enables the application and forma-

tion of concepts in new situations and

problems? Without having made good

basic relations with people, do children

have the basis for the constancy of

awareness that is necessary for cogni-

tion? Can we try to help children

achieve meaningful learning without

trying to help them develop some emo-

tional strength?

These are some of the questions that

arose in my mind as I observed various

and contrasting approaches and pro-

grams for preschool teaching.

In all these programs, however, one

characteristic stands out: leaching has

come back to the nursery school. Re-

gardless of the type of program, a great

awareness exists of the teacher's role in

stimulating cognitive learning and the

use of language, in helping the child

distinguish between and deepen sensorj

perceptions. In some programs, thf

teacher's goal is to stimulate exploratior

and self-discovery and ultimately tht

"seeing of relationships" and logica"

thinking.

Problems o( balance

Until recently, nursery school prac

tice. although originally designed t(

stimulate exploratory behavior, discov

ery, and inductive reasoning while pro

moting the mental health and Individ

uality of each child, has been widelj

misunderstood as requiring solely i

laissez-faire attitude toward childrer

while providing them with loving can

in a warm, accepting atmosphere.

But now many persons in the field ol

early childhood education are rede

fining their goals and policies and chang

ing their methods. The vague, diffusi

perceptions and confused ideas disad

vantaged children manifest have pointet

up the need for repeated efforts to hell

them become aware of the different ele

ments of an experience. Many nurserj

school teachers practice repeated recal

of experiences, structured games de

signed to stimulate heightened pereep

tion, and much attention to languagi

enrichment.

In two basic areas of nursery schoo

teaching the problem seems to be one o:

balance. How much emphasis should bi

placed on cognitive learning? Hov

much on affective relating and expre^

sion of emotional needs? And what is th*

best timing for each? In the area ol

teaching techniques how much effort

should the teacher spend on diree
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teaching in structured situations with

clearly defined goals and how much in

the creation of opportunities for stimu-

lating discovery, exploratory learning

and play, and inductive reasoning?

Perhaps the answer to these questions

depends on a clear definition of the cause

of cultural deprivation. In Israel, eco-

nomic deprivation, fatherless homes,

and gross social discrimination are not

frequent and yet many children show

signs of severe cultural deprivation. ^Ye

must, therefore, look for the cause of

cultural deprivation in cultural modes

—

In interpersonal relationships, in un-

fulfilled dependency needs, in the lack of

a sense of individual worth, and in the

conceptions parents have of the parental

i-ole. particularly when they do not re-

gard the protection, encouragement,

stimulation, and education of their chil-

dren as necessary aspects of this role. If

the causes of cultural deprivation lie

in the quality of interpersonal relations,

then culturally deprived children need

help to develoi) a new way of relating to

people as a "corrective" experience.

The quality of learning and the ease

with which children learn have long

been known to be directly related to the

quality of the teacher-child relationship.

This relationship is even more impor-

tant when the child is culturally de-

prived, and to have any significant

meaning, it should be developed on a

one-to-one basis. Of course, along with

efforts to overcome such a child's emo-

'tional deficits must go efforts to try to

[enlarge his environment and provide

him with intellectual stimulation,

broader language experience, and the

opportunity to acquire basic skills. But
tit would seem that before a child can

absorb cognitive experiences and utilize

them in the organization of the ego, his

basic emotional needs have to be met.

Training and discovery

It has also long been known that an
active pursuit of learning is far more
effective than passive reception of in-

struction. The child who climbs a tree

because he wants to get to the top gets

far better exercise than the child who
takes routine gymnastics. Nevertheless,

children—especially disadvantaged chil-

dren—do need structured exercises to

help them recall the experiences and

ideas they are exposed to in their

sxploration.

An interesting study of the effects of

intellective training of 2- and 3-year-old

children, being conducted by Francis

Palmer of the City University of New
York, includes inquiry into the effects

of discovery in comparison with directed

training. Dr. Palmer is training two

groups of children to acquire new con-

cepts in individual sessions with a

teacher ; one group by formal training,

with the teacher taking the initiative

;

the other group by presenting the child

with materials and allowing him to dis-

cover the concepts for himself, the

teacher-playmate speaking only in an-

swer to the child's questions. Thus far.

Dr. Palmer reports, the results .show

little difference between these two ex-

perimental groups but appreciably

greater progress in both than in a con-

trol group of children not given an op-

portunity for an intensive one-to-one

interaction with an adult.

Another issue among the designers of

preschool education is the question of

how much attention should be given to

free imaginative play in proportion to

structured cognitive learning and infor-

mation gathering. The Montessori

schools have demonstrated that very

young children are capable of great

feats of learning in reading, arithmetic,

geography, and science. But one might

question what meaning large, isolated

pieces of information have for a young
child who has yet to orient himself to

his immediate world, has yet to distin-

guish between fantasy and realit.v and

between magic and natural causes? The
child must investigate his environment

and organize it through repeated play

experiences before he will be ready to

absorb and organize information beyond
his immediate world.

Opportunities for creative make-
believe enable a child to learn how to

distinguish between fantasy and reality.

A program that denies a child ample
opportunity to engage naturally in

imaginative dramatic play and stresses

only the acquisition of cognitive knowl-

edge and skill may prevent him from
pursuing the task of reaching an under-

standing of his immediate world. It

may be filling his mind with elaborate

bits of information he is not ready to

incorporate into an organized concept

of the world and at the same time be

stifling his own natural curiosity.

A child learns best when the infor-

mation and material offered him are in

line with the subjects in which he has

shown a natural interest, involvement.

and curiosity. Certainly his world needs

to be widened, but the cue to what mate-

rial to offer him lies in the interest he

reveals in play and work, rather

than in any prearranged program of

instruction.

Small groups

As I observed various ways of orga-

nizing groups of children, it became

clear to me that a teacher can only

deepen and strengthen a i-elationship

with a child in a very small group, and

that it is better for one teacher to han-

dle a few children alone than for several

teachers to handle a large group

together. This principle has been

applied at the Neighborhood Children's

Center in New Xork City by dividing a

group of fifteen 3-year-old children into

three "families" with separate teachers

and equipment, and a group of twenty-

two 4-year-old children into three

•families," also with separate teachers

and equipment. How the principle can

be related to the Israeli situation of

very large groups and small budgets

remains to be seen.

The problems of the culturally

deprived child have also created the

need to underline other goals for pre-

school education such as the develop-

ment in children of a sense of structure

and constancy, a capacity for delaying

gratification, greater confidence and

.self-esteem, and new motives, attitudes,

and goals. The child also needs train-

ing in "relationship thinking" and logi-

cal thinking as well as experiences that

will help him learn to understand

relationship sequences. Structured exer-

cises in logical thinking for use in ses-

sions with individual children have

been developed by Marion Blank at the

Albert Einstein College of Medicine,

Yeshiva University. New York.

Many people in the United States are

thinking hard about all aspects of

teaching young deprived children. Mar-

tin Deutseh at the Institute for Devel-

opmental Studies in New York and

Carl Bereiter. who until recently was

at the University of Illinois, have

refined differing methods for promoting

cognitive learning, the teaching of

reading, speech, and language structure,

and the classification and mastery of

specific ideas. Susan Gray at George

Peabody College for Teachers in Nash-

ville is concerned not only with cogni-

tive development but also with achieve-
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meiit goals, capacity for delaying grati-

flcatiou, and the reinforcement of

desirable behavior.

The Bank Street College of Educa-

tion in New York City, which operates

the Early Childhood Center, is con-

cerned with both the affective and

cognitive aspects of learning in early

childhood and sees these as interde-

pendent. The theory is that learning

takes place best when it is self-moti-

vated and conies from independent pur-

suit, active involvement, and direct ex-

perience. An emphasis on individuality

is basic to the Bank Street program. In-

corporated into the program are struc-

tured exercises in concepts and lan-

guage based on the child's own play

and activity. The effort is to strike a

balance between the exploratory and
inductive method and the structured

teaching method. The nature of bal-

ance varies with each child and is de-

termined by the characteristics of the

children and tlie subject matter.

Headstart's innovations

I found Project Headstart amazing
in the high standards it has set for the

centers it supports. For example, it

expects the centers to have one teacher,

one assistant, and one aide for every
15 children. This would be sheer luxury
in Israel. In addition, the centers are
expected to employ p.'jychologists, so-

cial workers, parent coordinators, and
family workers.

There is, however, a problem in staff-

ing because the number of trained per-

sons in the field of early childhood

education is inadequate to meet the in-

creased need for trained workers cre-

ated by the Headstart program.

The vital role assigned to parents

in the Headstart program is an impor-

tant innovation. A staff member whose
job is to work with parents is manda-
tory iu each center. Parents make
up half of each center's advisory

committee.

Thus parents are brought closer to

the center in a way natural to the goals,

methods, and attitudes of the teachers.

From there, it is an easy step to indi-

vidual work with parents in direct

teacher-parent or social worker-parent

relationships and to workshops for par-

ents conducted by teachers and social

workers. Perhaps, even more important

for the disadvantaged parent is the feel-

ing of added stature that comes from
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his involvement in the center. His atti-

tude toward himself and his children

changes because of the opportunity to

have a voice in making decisions and

being accepted as an equal by the staff.

Perhaps this feeling will affect his at-

titude toward life and relieve some of

his feeling of defeat.

Another of Headstart's innovations is

the use of neighborhood workers from

the community to aid the teachers in

the centers. Though at first many pro-

fes.sional people were appalled at the

thought of untrained people working

in semiprofessional positions with

yovmg childi'en, in actual practice the

idea seems to have worked well in

many instances.

How can this apparent success be

accounted for? Perhaps it is due to

some extraordinary training methods

:

perhaps, to the heightened self-esteem

of the neighborhood workers and their

devotion to and belief in the education

of children. One benefit may be that

the attitudes toward children the proj-

ect wants to imijart will be relayed to

the community.

Very young children

Some efforts are being made to attack

the learning problems of disadvantaged

children by stimulating intellectual de-

velopment in infants and very young

children. In some places, the work
is with infants only ; iu others, with

mothers, too. In the latter experiments,

mothers are trained to work with and

stimulate their own children.

One of the best known projects of this

type is the one e.stablished by Bettye M.

Caldwell at the Children's Center, State

University of New York at Syracuse

with funds from the Children's Bureau.

This research project cares for infants

from the age of 6 months through 4

years in all-day programs designed to

promote healthy overall development as

well as to raise the IQ or prevent its

deterioration. It not only gives tlie in-

fants good physical care and emotional

warmth but also provides many inge-

nious methods for stimulating intellec-

tual and motor development.

The long-range findings of this pro-

gram are not yet in, but the project

has succeeded in arresting the down-

ward trend in intelligence found in

many deprived children after the second

year of life and in many cases has raised

the level. Nevertheless, it seems to me.

the necessary grouping of the childrei

and the need for several workers witl

each group must lead to a basic lacl

of the stable one-to-one affective rela

tionship that a child needs for hii

healthy emotional and intellectual de

velopment.

Another project concerned with teach

ing mothers how to stimulate thei

children is being conducted by Ira Gor

don of the Institute for Development o;

Human Resources, University of Flor

Ida, also with supjjort from the Chil

dren's Bureau. As part of its efforts, thii

project has produced an illustratec

booklet for mothers on ways to pla;

with infants. Susan Gray at George Pea

body College is conducting a simila;

project. She is also experimenting witl

training mothers through demonstra

tions in the home. She has found tha

the greatest gains seem to be in th(

younger children in the families in

volved.

I question, however, whether shori

training courses with mothers will b(

able to change basic cultural patterns

of parent-child relationships in parents

who themselves suffer from deficits ii

affective development. It is difficult t(

see how learning isolated methods wil

change basic attitudes. Nevertheless

people working with parents maintair

they have effected constructive change

Perhaps this method achieves results

by reinforcing parents' positive atti

tudes toward and ambitions for theii

children. It seems to me, however, tha:

before significant change can bt'

achieved, it may be necessary to hell

the mother meet her own needs.

Meaning (or Israel

A survey such as this leads one t(

lean more and more toward an eclecti<

method.

I found myself more nearly identl

fled with the method of the Banl^

Street College of Education than witl

any other method, for it seems to b(

based on insight into and understand

ing of child development and to be th(

most nearly balanced regarding the af

fective and cognitive aspects of edu

cation. But I should like also to us(

many of the methods for stimulating

cognitive learning and perceptive de

velopment introduced by Martii

Deutsch at the Institute for Develop

mental Studies. I have also acquired £

deeper respect for the young child','
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;apacity for learning and self-discipline

rom the demonstrations I saw at the

tfontessori schools.

Susan Gray's methods of consciously

einforcing desirable behavior and of

Forking toward achievement motiva-

iou and toward greater capacity for de-

aying gratification help spell out

joals and methods to which we may
Tequently have paid only lip service,

rhe Headstart program's efforts to .get

parents involved, as well as its use

ind training of neighborhood workers
for both preschool and parent work,

might be emulated in Israel. The meth-

ods of careful scrutiny of each child

demonstrated in the psychoanalytically

oriented day nurseries should be in-

corporated into inservic'e staff develop-

ment and in teacher training. Much of

the content in the Neighborhood Chil-

dren's Center, where emphasis in the

o-year-old group is on baby care, should

be seriously considered.

Many of the methods u.sed in stim-

ulating intellectual development may
be useful in infant homes in the kib-

butzim, and some may be useful in the

everyday home care of young children.

There does seem to be a danger, how-

ever, of overstimulating the child, of

not leaving enough time and energy

for self-discovery and exploration.

My acquaintance with the major

trends in thinking in the United States

about work with disadvantaged pre-

school children will be valuable in

planning our work for disadvantaged

children in Israel. It will undoubtedly

affect our investigations at the Hebrew
University and will ultimately enhance

the value of our contribution through

experimentation, observations, and re-

search to the world's knowledge of per-

sonality development in children.

guides and reports

EFFECTIVE SERVICES FOR UX-
I MARRIED PARENTS AND THEIR
I CHILDREN : innovative communit.v

1 approaches. National Council of II-

i legitimacy, -14 East 2.3d Street, New
I York, N.X. 10010. 196S. Ill pp. .$3.2.j.

Presents 10 papers given at the 1967

Brum of the National Conference on

Social Welfare on programs of services

unmarried mothers and fathers in

his country and elsewhere.

SALARIES AND JIANPOWER IN
CHILD TTELFARE. 1966. Ralph W.
Colvin, Lydia H.vlton, and Barbara G.

Rothschild. Research Center, Child

Welfare League of America, 44 East

2;?d street. New York. N.Y. 10010.

1067. 153 pp. $3.

Presents data from a study of pro-

essional and subprofessional manpower
ind salaries, as of .January 1. 1966, in

93 voluntary and 1-5 local public child

relfare agencies with membership or

rovisional membership in the Child

Welfare League. Includes comparative

ata from similar studies for 195S, 1960,

nd 1963.

riXXESOTA SYMPOSIA OX CHILD
PSYCHOLOGY : volume I. Edited by

John P. Hill. University of Minnesota

Pi-ess, Minneapolis. Minn. 5.j414. 196S.

230 pp. S5.

Presents six papers reporting on re-
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search on the .socialization of the child

living in poverty, theories of behavior

in research and clinical practice, paren-

tal and environmental influences on cog-

nitive development, and the use of com-

puters in teaching and research.

SOCIAL WORK WITH PREADOLES-
CEXTS AXD THEIR FAMILIES : a

report on the United Neighborhood

Houses Preteen Delinquency Preven-

tion Project, 1962-65. Goodwin P.

Garfield and Saul Goldzweig. United

Neighborhood Houses. 114 East 22d

Street, New York, X.Y. 10016. 1968.

96 pp. §1.50.

Reports the processes used by profes-

sional social workers in a 3-year project

to provide intensive service to more

than 400 disadvantaged 8- to 13-,vear-

old children and their parents to help

them deal more effectively with their

problems at home, in school, and in the

community.

THE PUBLIC LOOKS AT CRIME AND
CORRECTIONS. Joint Commission

on Correctional Manpower and Train-

ing, 1522 K Street, NW., Washing-

ton. D.C. 20005. 1968. 28 pp. Single

copies available on request from the

Commission.

Reports the findings of a survey of

1,000 adults and 200 young people to

learn their general attitudes toward cor-

rectional work, their feelings about

contacts with convicted offenders after

release, and their opinions of correc-

tional work as a career.

ROUND TABLE READER, 1967. Mal-

vin Morton, editor. American Public

Welfare Association, 1313 East 60th

Street, Chicago, 111. 60637. 1968. 280

pp. $3.

Contains condensations of 23 papers

and of di.scussions presented at the

APWA's biennial round-table confer-

ence in 1967 concerned with poverty

and means of alleviating it.

UXDERSTAXDIXG CHILDREN OF
POVERTY. David Gottleib and

Charles E. Ramsey. Science Research

Associates, 259 East Erie Street,

Chicago, 111. 60611. 1968. 76 pp. $3.

Pre.sents a sociological analysis of

cultural deprivation in children as it is

related to family and social life, em-

ployment, school performance, and

classroom experiences and .suggests an

approach to education of deprived

children.

CHILD VICTIMS OF INCEST. Yvonne

M. Tormes. Children's Division, The

American Humane Association, P.O.

Box 1266, Denver, Colo. 80201. 1968.

40 pp. 50 cents.

Reports the findings of a study of the

characteristics of families in which

girls 16 years old or younger were

victims of sexual assault by their

fathers, and suggests guidelines for

diagnosis and treatment of family con-

ditions conducive to incest.

239



an essay review

NEW PERSPECTIVES ON YOUTH

C-AXHERINE V . RICHARDS special Consultant on Youth Services, Children s Bureau

• At this interval when "the

young see themselves—nega-

tively glorified in the mass
media" ; at this time when youth must

bear a disproportionate share of the bur-

dens of social unrest and pervasive and

rapid change, two new books provide

perspective on youth from clinical ob-

servations and theoretical orientations

of psychology, psychiatry, and anthro-

pology.

In light of acute historical change,

Erik H. Erikson could not escape the

necessity of reviewing and reevaluat-

ing his concept of identity. Although the

last entry in his new work, "Identity,

Youth and Crisis," antedates the "ex-

plosive momentum of street violence,"

this thoughtful book on human de-

veliipiuent engages the reader in think-

ing with him about identity formation

as a necessary step in individual and

collective development.*

Erikson's conceptualization of the

eight stages of man, described in 1900

in "Childhood and Society," ' offered the

theory of developmental "crises." Ini-

tially this term "crisis" was interpreted

as connoting impending catastrophe. As
Erikson points out in his new book—

a

compilation of his more recent writings

on identity—the term crisis "is now
being accepted as designating a neces-

*Erickson, Erik H.: Identity: Youth and
Crisis. W. W. Norton & Co., New Y'ork,
N.Y. 1968. 336 pp. $2.95.

''Brody, Eugene B, M.D.: Minority
Group Adolescents in the United States.

The Williams and Wilkins Co., Balti-
more, Md. 1968. 243 pp. $8.25.

sary turning point, a crucial moment, in

life when development must move one

way or another, marshaling resources

of growth, recovery, and further dif-

ferentiation."

Although a crisis is not exclusive to

any age or stage of development, this

book is concerned only with one de-

velopmental crisis, the "identity crisis."

Dealing with this crisis is the special

task of adolescence and involves the

process of developing a sense of personal

sameness and historical continuity. It is

a complicated psychosocial process

located, says Erikson, "in the core of the

individual and yet also in the core of his

communal culture, a process which

establishes in fact, the identity of these

two identities."

While theory seems to be of little in-

terest to citizens caught up in unrest

and disorder, the irony is that instant

problem solving in human development

is an inviting but defeating delusion.

"With respect to the identity crisis of

adolescents, Erikson notes : "...

certainly more 'roles' played inter-

changeably, more self-conscious ' ap-

pearances,' or more strenuous 'postures'

cannot possibly be the real thing, al-

though they may be dominant aspects

of what today is called the 'search for

identity'."

He makes it clear that for many
adolescents identity formation is an
unconscious process. It is something

that is both mental and moral and
comes upon the young person when he

can say : "This is the real me." This ego

strength, says Erikson, "emerges from

the mutual confirmation of individual

and community, in the sense that

society recognizes the young individual

as a bearer of fresh energy and tha

the individual so confirmed recognizei

society as a living process whicl

inspires loyalty as it receives it, main
tains allegiance as it attracts it, hon

ors confidence as it demands it."

Oppressed minorities

But there are many young peopl'

confronting social situations that brin,"

into focus the interaction of persona

growth, communal change, and historJ

cal social development and make iden

tity development a painful, diflicult

conscious process. This aspect of thi

problem is reported in a book of a serie

of research-based papers edited b;

Eugene B. Brody, M.D., "Jlinoriti

Group Adolescents in the Unitei

States." **

The idea that adolescents are a minoJ

ity was expressed by some young coe

sultants to the Department of Healtt

Education, and Welfare. In a discussio)

with adults that included some ofBcial

of the Department serving as "resoure

persons" [see CHILDREN, September

October 1968, page 206], these youn;

people raised questions about what seg

ments of the adolescent populatio)

could be considered as oppressed minor

ities. Although persistent disagreement

arose, there was concensus on thes

points : "Adolescents are a minoritj

And although they are not all alike

there are several things they have i]

common. They have not attained th

age of majority—21 years ; they ar|

treated as a social category on the basi

of stereotypes that do not obtain uni

versally ; and they are oppresse'

people
!"
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Dr. Brody's book deals with (he

"crises encountered b.v people, no

longer children, and not yet adults, who
belong to important minority groups in

the United States : Negro, Mexican,

Puerto Ricau, Oriental, and American
[ndian." These young people must sur-

aiouut not only the universal hurdles

between one age-deiined status and

mother, but also hurdles between the

cultures of their families of origin in

in ethnically determined minority

tvorld and the culture of the "surround-

ing, dominant United States societ.y."

Dn alienation

Both Erikson and Brody bring the

clarity of rationality to a subject loaded

R-ith emotional overtones, "the aliena-

tion of youth." Brody sees an upwardly

mobile youth in the sense of "marginal

aian" who has one foot in the majorit.v

svorld and one in his own. but does not

feel completely accepted by or com-

fortable in either. Pointing out that he

s using the term "marginal man" in

;he sense used by Kurt Lewin, he says,

i'. . . the marginal man by virtue of

pis transitory condition and ambiguous

status suffers from the uncertainty of

aelongingness."

Erikson's interpretation seems to me
JO catch and explain the desperate pleas

pf the young and the minorities to be as

jie says, "heard and .seen, recognized

knd faced as individuals with a choice

|-ather than as men marked by what is

lill too superficially visible, namely,

:heir color." And to this may be added,

:he superficially visible physical or cul-

ural characteristics of age, accent, or

ittire. Erikson refers to Van Wood-
jvard's term of "surrendered identity,"

fo describe the active and powerful

llemand of the black spokesmen to

•ecover for themselves, and to recon-

iiuer for their people, a collective iden-

ity that makes for human vitalit.v—

a

olleetive identity that can provide a

ontinuity with an historical past, with

urrent community change, and with

he development of the individuals in

ransition from childhood to adult

tatus.

At this time in most communities

ainority youth have more access to con-

rmations of negative identity and

dentlty confusion than they do to con-

rmations of positive identity. As Erik-

on concludes : "The dominant issue of

tiis as of any other stage, therefore, is

L

the assurance that the active, the selec-

tive, ego is in charge and enabled to be

in charge by a social structure which

grants a given age group the place it

needs—and in which it is needed."

But, as F. Musgrove has stated in his

well constructed analysis of "Youth and

the Social Order," - young people are

"trained for adulthood by exclusion

from the world of adult concerns, and

for the exercise of responsibility by the

denial of responsibility." This critical

observation takes account of one of the

facts of a complicated econom.v. Young
people are needed to prepare for and

secure the future, but they are not

needed now by the economy. However,

this Nation, currently engaged in re-

newing its efforts to guard the rights

of the individual, to insure his develop-

ment, and to enlarge his opportunity,

has need of the personal investment of

every citizen in maintaining and de-

veloping the society.

Thus, a convergence of events has

provided the situation in which both

youth and adults are needed in .solving

the crucial problems of our times. Be-

cause there are no rules to go by, but

only ethical considerations, youth and
adults can work together. Erikson sug-

gests that "a new ethics must eventu-

ally transcend the alliance of ideology

and technology, for the great question

will be how man, on ethical and gen-

erational grounds, will limit the u.se of

technological expansion even where it

might, for a while, enhance prestige

and profit."

Erikson goes on to state, "Moralities

sooner or later outlive themselves,

ethics never : this is what the need for

identity and fidelity, reborn with each

generation, .seems to point to."

Each of these books provides per-

spective on youth development in a

framework that compels reconsidera-

tion of the social structures provided

for young people to grow on and in.

These books are not blueprints for

programs for youth, rather they are the

rational expressions of thoughtful, per-

ceptive clinicians who know, as Erikson

puts it. that "from generation to gen-

eration the test of what you produce is

the care it inspires." The unstated

question these books raise for every

professional person concerned with ad-

olescents is : Do we create a social

structure that will accommodate a

range of experience for young people

with the real adult world and with re-

sponsibility that will confirm a positive

identity and will "ring true" to the tun-

ing of new and more universal ethics?

' Erikson, E. H.: Childhood and society.

W. W. Norton & Co., New York. 1950.

"Musgrove, F.: Youth and the social order.

Indiana University Press, Bloomington, Ind.

1964.

collected readings

THE \V(.lRLD OP THE CHILD : birth

to adolescence. Edited by Toby Tal-

bot. Doubleday & Co., 277 Park Ave-

nue. New York. N.Y. 10017. 1968. i'u

pp. .$1.7.5.

EDUCATION FOR THE DISADVAN-
TAGED : current issues and research.

Harry L. Miller. The Free Press, 866

Third Avenue, New York, N.Y. 10022.

1967. 290 pp. $2.95.

ORGANIZING FOR COMMUNITY
WELFARE. Edited by Mayer N. Zald.

Quadrangle Books, 180 North Wacker

Drive, Chicago, 111. 60606. 1967. 316

pp. $7.95.

THE CHILD ANALYST AT WORK.
Edited by Elisabeth R. Geleerd, M.D.

International Universities Press, 239

Park Avenue South, New York, N.Y.

10003. 1967. 310 pp. $7.

CHILDREN : readings in behavior and

development. Edited by Ellis D.

Evans. Holt. Rinehart & Winston,

383 Madison Avenue, New York, N.Y.

10017. 1908. ."i71 pp. $5.95.

CONTEMPORARY ISSUES IN

DEVELOPMENTAL PSYCHOLOGY.
Edited, with commentary, by Nor-

man S. Endler, Lawrence R. Boulter,

and Harry Osser. Holt, Rinehart and

Winston, 383 Madison Avenue, New
York, N.Y. 10017. 1968, 682 pp. $9.95.

BEYOND THE FRONTIER: social

process and cultural change. Edited

by Paul Bohannan and Fred Plog. The

American History Press, Doubleday

& Co., 277 Park Avenue, New York,

N.Y. 10017. 1967. 213 pp. $6.50, cloth-

bound ; .$2.50, paperback.
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BOOK NOTES

rSTCHOLOGICAL EVALUATION OF
CHILDREN'S HUMAN FIGURE
DRAWINGS. Elizabeth ilunsterberg

Koppitz. Grime & Stratton, New York.

196S. 341 pp. ,?0.7.5.

JMauy years of clinical experience

have convinced the author of this study

of children's drawings that the test

using human figure drawings (HFD's)
is one of the most valuable that

psychologists can use in evaluating the

psychological state of children. She

points out that for the most part

psychologists consider the HFD tests

as either a projective method by which

to analyze drawings for signs of un-

conscious needs, conflicts, and person-

ality traits, or as a measure of mental

maturity. Her hypothesis is that HFD's
can be used for both purposes.

With this hypothesis in mind, she

discusses HFD's from both angles,

psychotherapy and children's drawings,

brain injury and HFD's. and using

HFD's with other psychological tests

;

and gives clinical interpretations of the

drawings that are used to illustrate the

book.

THE DISCRIMINATION PROCESS
AND DEVELOPMENT. International

Series of Monographs in Experimental
Psychology. Vol. .5. Brian J. Fellows.

Pergamon Press. Long Island City,

N.T. 1968. 218 pp. .$10.

According to the author, this book
has two purposes : ( 1 ) to provide a com-
prehensive look at the operations in-

volved in the process of vi.sual discrim-

ination
; (2) to trace the development

of these operations in young children.

To accomplish the first purpose, the

author reviews the literature on experi-

mental and theoretical discrimination

in animals and human beings and em-
phasizes the distinction between the

perceptual and the cognitive aspects. He
shows the operation of the discrimina-

tory process in the form of a cybernetic

model. To accomplish the second, he
reviews reports of research on dis-
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crimination in young children and

analyzes the visual discrimination of

differently oriented forms as it refers

to the performance of a young child.

He concludes the book with a discus-

sion of ways to improve "stimulus

processing."

THE CHILD AND THE REPUBLIC:
the dawn of modern American child

nurture. Bernard Wlshy. University

of Pennsylvania Press, Philadelphia,

Pa. 1968. 205 pp. ?«.95.

Preoccupation with child nurture in

the L'uited States began at least three

generations before Freud and Dewey,
according to the author of this look at

"child nurture" in this country between

1830 and 1900. In fact, many American
ideas of progressive and pragmatic

education go back to the Age of Reason,

he maintains.

In the 30 years after 1830, American
books about child nurture strove to

build "character" in the child, the

author reports. In the years after 1.S60,

they moved toward fitting the child for

life.

Debates over the nature of the child

and his destiny raged in all these years,

the author maintains, and he discusses

many of the arguments advanced. He
also takes up the subject of home care

and the coming of scientific child study

after 1880. He notes that schools

throughout the years covered were
under attack for offering "frills'' rather

than sticking to the Three R's.

CONTROLLING DELINQUENTS. Ed-

ited by Stanton Wheeler. John Wiley

& Sons. New York. 1968. 332 pp. $8.50.

Reports on projects to control ju-

venile delinquency supported by Fed-

eral funds under the Juvenile Delin-

quency Youth Offenses Control Act of

1961 comprise the content of this book.

They are centered on the relationships

between young offenders and the per-

sons and agencies who work with them,

including the police, juvenile court

judges, psychiatric agencies, training

schools, caseworkers, and detached

workers, and the community's system

for dealing with delinquents. The 19

contributors represent the fields of law,

medicine, sociology, anthropology, and

psychology. The reports are grouped

under three headings : the social or-

ganization of juvenile delinquency con-

trol, agencies and their clients, and
community prevention and casework

programs. Their unifying theme, ac-

cording to the editor, is their accent

on prevention and control rather than

cau.sation.

In his conclusion, the editor main-

tains that the most important problem

suggested by the reports is the neces-

sity to find ways to .systematically inte-

grate disparate agencies, their policies,

and their operating practices for deal-

ing with delinquents and for taking into

account the effect of their actions on

the delinquent.

TEMPERAMENT AND BEHAVIOR
DISORDERS IN CHILDREN. Alex-

ander Thomas, M.D., Stella Chess,

M.D., and Herbert G. Birch, M.D.

New York University Press, New
York. 196S. 309 pp. $8.50.

On the basis of findings from their

12-year study of young children (the

New Y'ork Longitudinal Study), the

authors in this book consider factors

they believe contribute to common be-

havior disorders in young children

(such as temper tantrums, aggressive-

ness, and abnormal shyness) and a

treatment method emphasizing guidance

for parents. In addition to discussing

case histories, diagnoses, and treatment

plans, they draw theoretical and prac-

tical conclusions.

Tlie authors recommend that clini-

cians attend to temperamental as well

as environmental and psychodynamic

infiuences in helping a child and his

parents. They maintain that mothers

who are aware of the influence of tem-

perament and know that pathology in

the mother is not the only cause of dis-

turbed behavior in her child will be less

likely to develop feelings of guilt and

inadequacy. They express a conviction

that the difficulties of child raising can

be lightened if the average mother can

approach the responsibility by recog-

nizing "her child's specific qualities of

individuality" and can adopt those prac-

tices that are most appropriate to the

child's qualities.
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IN THE JOURNALS

Care of dying children

"In the care of young patients ^vitll

life-tbreatening illness, physicians have

to treat not only the physical disease,

but also the symptoms arising from the

anticipation of and the preparation for

death," says William M. Easson, M.D.,

in an article in the July 22, 1968, issue

of JAMA, the journal of the American

Medical Association. ("Care of the

Young Patient Who Is Dying.") He
points out that the family begins the

mourning process when it becomes ob-

viou.? that the patient is dying and that

the loneliness of the dying person may
be accentuated because the family and

the treatment staff have isolated the

patient before he is actually dead.

When a young child is dying, Dr.

Easson says, the physician must pro-

vide the greatest support not to the

child, who is too young to fear death,

but to the parents, family, and treat-

ment staflE. He di.seusses the open anger

and sense of guilt that some members
of the patient's family feel toward the

dying child and toward the physician.

Frequently the most difficult problem

in the management of the dying patient

is with the treatment staff, the author

reports, because the dying child arouses

"so many difficult feelings" in the people

who care for him. The physician must

appreciate and leam to manage his own
normal reactions to death, he asserts.

Child abuse

"If we are to spare children from

death or permanent injury and have a

chance to stabilize the family, inter-

vention ... at the earliest moment of

suspected abuse is essential," said the

late Cyril H. Winking, then the direc-

tor of the Illinois Department of Chil-

dren and Family Services, in a speech

to the American I'ublic Welfare As-

sociation's 1967 National Round Table

Conference published in the July 1968

issue of the quarterly. Public Welfare.

("Coping with Child Abuse: One
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State's Experience.") He reported some

results of Illinois' Abused Child Law of

1963. retiuiring physicians, surgeons,

dentists, other practitioners, and hos-

pitals to tile reports with the Depart-

ment of Children and Family Services

of suspected abuse of any person under

16 years of age. He pointed out that

more than 1.100 cases of child abuse

were reported to the department in the

29 months after the law took effect.

Mr. Winking listed four roadblocks

to the implementation of abused child

legislation—staff shortages, lack of

sufficient skill in dealing with the "sick"

abuser, scarcity of temporary care and

treatment resources, and the widening

gap between social agencies and law

enforcement agencies.

Broken appointments

Failure to complete high school, an

urban childhood home, and poor marital

relations were characteristics of

mothers who during a 10-year period

had frequently broken medical appoint-

ments for their cTiildren at a free clinic

in Baltimore. Md.. according to a study

team headed by Oscar C. Stine, M.D., of

the University of Maryland Medical

School, reporting in the July-August

1968 issue of Medical Care. ("Broken

Appointments at a Comprehensive

Clinic for Children.")

The investigators looked into the re-

lation between the frequency of broken

appointments and certain social charac-

teristics of 203 Negro mothers from a

low-income area who were registered at

a neighborhood maternal and child

health clinic of the Johns Hopkins

School of Hygiene and Public Health

for at least 2 years during the study

period. All the families at the time they

registered at the clinic had both parents

living in the home.

When broken appointments were com-

pared with mother's education, father's

social activities, mother's rural or urban

origin, her attitude toward her husband,

and her reaction toward misbehavior of

the children, the team found that a

given characteristic had different ef-

fects under different circumstances. For

example, families with more than av-

erage social activity of the father and

better education of the mother had the

lowest rate of broken appointments,

while those with more social activity of

the father and less education of the

mother had the highest rate.

The team found the completion of

high school to be the social characteris-

tic most often associated with keep-

ing medical appointments. In regard to

the unexpected finding that mothers of

rural origin had better records than

those who grew up in urban areas, the

team suggests that an urban childhood

may promote less organized patterns of

behavior than rural.

Retarded adolescents

The nr:-t phase of a project to modify

socially unacceptable behavior in mildly

retarded adolescents at the Austin

( Tex. ) State School has increased tlie

rate at which the institutions' residents

are being returned to the community,

Philip Roos, former superintendent at

the school, reports in the August 1968

i-ssue of Mental Retardation. ("Initiat-

ing Socialization Programs for Socially

Inept Adolescents.") The author, who

served as first director for the project,

points out that 61 young people were

discharged from the units involved in

the project during its first 2 years in

comparison with 3.5 discharged from

the same units in the 2 previous years.

The project was developed to deal

with the following causes of unaccept-

able behavior: (1) cognitive deficits,

such as ignorance, lack of sensitivity,

failure to benefit from experience; (2)

a traumatic interjJci'sonal history in-

cluding such factors as rejection, fail-

ure, low self-esteem retaliatory hostil-

ity, and regression to childish behavior

:

and (3) conflicts between what is ac-

ceptable to society and what is accept-

able to the subculture of the individual.

It uses group and individual counsel-

ing, ps-ychotherapy, small group dis-

cussions, role playing, field trips, sum-

mer camp, prevocational training, and

development of avenues for understand-

ing and modifying communities to which

the children will return. The project

staff .served as consultants to the regu-

lar ward attendants who remained re-

sponsible to the director of cottage life.
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HERE and THERE

Nutrition

Evidence acciiimihited in a study of

nutritional status of preschool children

in Mississippi in the winter of 19fl7-fiS

suggests that poor children may regu-

larly receive less than adequate diet,

particularly with respect to calories,

calcium, and vitamin C. While protein

intake was, with few exceptions, found

to be generous, the study director points

out that in some cases protein is prob-

ably serving as an energy source. How-
ever, the study found no overt evidence

of malnutrition.

The study of .58.5 Mississippi children

selected at random from a 17-county

area was undertaken as a pilot study

for a nationwide study of the nutri-

tional status of preschool children now
being undertaken for the Children's

Bureau. It was conducted by George M.

Owen. M.D.. associate professor of pedi-

atries at Ohio State University in coop-

eration with the Mississippi State

Board of Health and the University of

Mississippi Medical Center. Dr. Owen
is also conducting the nationwide study,

which got underway this fall.

In the Mississippi study, interviewers

visited the homes of the 585 children

for 3 successive days to obtain socio-

economic information and learn what

food the children had consumed during

the 3-day period. About a week after

the home visits, medical and laboratory

examinations were performed on 504 of

the children by physicians who had no

knowledge of the social or dietary infor-

mation obtained on the child being

examined. The children included both

Caucasians and Negroes and came from

lioth urban and rural ai'eas and from

families with per capita incomes of less

than S.500 to more than .$1,500 a year.

The findings showed that in general

the greater the per capita income of the

child's family the greater his intake of

calories, calcium, protein, and vitamin

C. Among the 210 children in the lowest

income grouiJ—under $500 per year per

capita—14 percent were classified as

low in calorie intake, 38 percent as low

in calcium intake, 6 percent as low

in protein intake, and 30 percent as low-

in intake of vitamin C. Among the 135

children in the highest income group

—

$1,500 or more per capita—16 percent

were low in calorie intake, 10 percent

in calcium intake, 1 percent in protein

intake, and G percent in intake of vita-

min C.

Analysis of the results of the labora-

tory examinations showed that, with

the exception of thiamine, the children

from the lowest income group had a

higher proportion of "low" values than

the children from the highest income

group. This was particularly so for

hemoglobin (24 percent of the lowest

income group with "low" values as

against 6 percent of the highest income

group) ; vitamin C (20 percent and 10

percent) ; and vitamin Bi (35 percent

and 5 percent). Dr. Owen points out

that the finding that some children in

the highest income group suffered from

nutritional deficiencies indicates that

nutritional inadequacy is related not

only to income but also to dietary habits

and food preparation.

No appreciable differences between

urban and rural children were found.

Family planning

On July 16, President Johnson

appointed a committee to review Fed-

eral policies and programs on popula-

tion and family planning in relation to

worldwide and U.S. needs and to pre-

pare an estimate of the cost of a 5-year

program of research, training, and serv-

ice. The President named IS persons

from inside and outside the Govern-

ment as members of the committee, with

Wilbur J. Cohen, Secretary of the

Department of Health, Education, and

Welfare as chairman and John D.

Rockefeller, III, as cochairman.

The committee report is due in mid-

November. Four panels are exploring

(1) population change and ways of com-

municating information, including perti-

nent information on family planning, to

the rising generation, (2) the Federal

role in research and ti'aining, (3) the

responsibility of the Federal Govern-

ment in seeing that all persons have

access to information and services about

family planning, and (4) actions the

United States might take in concert

with other countries to understand and

deal effectively with high rates of popu-

lation growth.

Smoking and health

"As a matter of public policy, it

seems reasonable to ask that cigarettes

not be advertised in a way that reaches

large numbers of children and young

people," the Task Force on Smoking

and Health reported to the Surgeon

General of the Public Health Service,

August 16, after a 10-month study of

the hazards of cigarette smoking to

health. The Task Force, an 11-member

group of representatives of education,

medicine, the behavioral sciences, and

other fields, was appointed by the Sur-

geon General in November 1067 ; Daniel

Horn, director of the National Clearing-

house for Smoking and Health of the

Public Health Service, served as chair-

man.
Advertising is one of five "priority"

areas in which the 11-member Task

Force recommended more vigorous ac-

tion by the Federal Government, State

governments, private agencies, and in-

dividuals to Influence people's attitudes

and behavior with regard to smoking.

Other priority areas recommended by

the Task Force for preventing or re-

ducing smoking were education of young

people, the use by health professionals

of their influence on their clientele, the

use of group approaches, and the de-

velopment of less noxious cigarettes and

ways of smoking.

To counteract the promotion of a

product that can harm its consumers,

the Task Force recommended a fuU-
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scale program on smoking and health

by the Advertising Council or the

Public Health Service worliing with an

advertising agency.

The report also called for an assess-

ment of the influence of advertising on

smoking behavior and of the effective-

ness of warnings that are broadcast on

the hazards of smoking.

In regard to educating young people

to refrain from cigarette smoking, the

report urged that students have an op-

portunity to learn about the health con-

sequences of smoking in science, social

science, health, and other classes. It

recommended that the Department of

Health, Education, and Welfare provide

financial support to train classroom

teachers, develop curricula, and pre-

pare materials on the hazards of smok-

ing ; the establishment of a cooperative

project using physicians to reach young
people with information about the

health consequences of smoking ; and
continuing research on the effectiveness

of preventive education.

Among other recommendations were
the publication on packages and in ad-

vertising of tar and nicotine content of

cigarettes, lower insurance rates for

nonsmokers, the establishment of a co-

ordinated Federal Council on Smoking
and Health, larger budgets for the Na-
tional Interagency Council on Smok-
ing and Health and the Public Health

Service's health education programs.

The Task Force emphasized that the

cessation of smoking is, at present, the

only protection against cigarette-related

disease.

Youth conference

The tendency for young people today

to insist on having a say in the affairs

that affect their lives was clearly ap-

parent at a conference of 300 persons

convened in Washington, D.C., August
11-14, under the auspices of the Na-
tional Committee for Children and
Youth to discuss ways of making more
viable six American institutions : fam-
ily, church, school, employment, the

community, and government. The par-

ticipants represented, or were selected

by, the NCCY, State committees on chil-

dren and youth. Federal, State, and
local public agencies, and national

voluntary youth-serving organizations

and their local affiliates.

The 200 youth participants included

young people from 16 to 22 from vari-

VOLUME 15 - NUMBER 6

A Class For Adoptive Parents

"I didn't realize that there is so

much to bathing a baby," a prospec-

tive adoptive father attending a

session on infant care for adoptive

parents told his wife as they prac-

ticed ^-ith a life-size baby doll as in

this picture. The session was one of

three in a series sponsored by the

Lutheran Family and Children's

Services of St. Louis, Mo. Now a reg-

ular part of the agency's preplace-

ment adoption service, the series was
instituted in 1967 at the request of

adoptive mothers who said they felt

uncomfortable in classes for natural

parents.

The teacher, a registered nurse,

gives practical hints to help prepare

the couples for baby care. With a

3-month-old girl, she demonstrates

how to bathe, diaper, dress, feed,

and care for babies. The couples also

learn about food, clothing, and equip-

ment needs, normal growth, vacci-

nations, and health care of young
children.

ous economic and racial backgrounds.

Expressing a variety of viewpoints on

nearly every subject mentioned, they

seemed unanimous only in the opinion

that young people need opportunities to

influence the decisions that affect them.

"Youth recorders" and "adult par-

ticipant observers" reported separately

on the group discussions at the final

plenary session. According to the latter,

the discussions indicated that the much
publicized "generation gap" is no wider

than usual.

Among the recommendations in the

young people's reports (admittedly not

always representing a group concensus)

were the following in regard to—

•

• The family: changes in the wel-

fare system to preserve human dignity ;

provision of information on family

planning and sex education in elemen-

tary and secondary schools ; liberali-

zation of abortion laws; expansion and
improvement of day care centers ; ex-

amination of the pros and cons of

premarital living together as an alter-

native to early marriage.

• The church: comparative reli-

gious courses in all schools : the estab-

lishment of interfaith councils to work

on human problems, especially in the

urban ghettos and suburbs, for "people

in the suburbs are culturally deprived

in their own way."
• The schools: elimination of the

grading system ; cour.ses in minority

group history ; effective channels of

communication between .schools and
community ; a national student lobby.

• Employment: government-guaran-

teed loans or tax incentives to employers

to create more job opportunities for

hard-core unemployed and underem-
ployed; Federal aid to students; a

Federal program to absorb the unem-
ployed ; elimination of discrimination

in employment; liberalization of child

labor laws to eliminate barriers to

youth employment.
• The community: creation of a

national council of youth ; the appoint-

ment of youth comicils as advisors to

decision-making bodies and of youth
ombudsmen; voting power for young
people on planning bodies of youth-

serving organizations ; efforts toward
greater integration of the races, with
respect for "the right to be different"

;

dissemination of information on the

contribution of minority groups to com-
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miinily life; school-based community

forums for social change.

• Government: a reduction of the

voting age to 18; substitution of a

voluntary enlistment or a lottery for

the draft ; a period of compulsory serv-

ice to society for all young people, in-

cluding both sexes; revision of the

seniority system in Congress to allow

younger members greater participation

in decision-making; involvement of a

large proportion of young people in all

aspects of the 1970 AVhite House Con-

ference, including the staff, and pro-

vision of financial assistance to defray

their expenses.

Some young participants criticized

the conference itself for a "reluctance

to face eontrover.sy" and for its method

of selecting youth participants. At the

reporting session, a resolution against

racism and the war in Vietnam was

presented by representatives of an ad

hoc committee formed spontaneously the

night before by a group of young people,

who later collected numerous signa-

tures in its support.

A paper on the implications of the

conference for the 1970 White House

Conference, prepared by two youth par-

ticipants, suggested that future con-

ferences include young people who are

not associated with any formal club,

organization, or institution and recog-

nize the "excellent leadership potential"

of youth in urban street gangs.

In the closing conference address,

Joseph H. Douglass, director of the

1970 White House Conference on Chil-

dren and Youth, said that "partici-

pation in the world is the most produc-

tive task that youth can undertake."

Mental retardation

The Johns Hopkins Perceptual Test,

a test for basic intelligence developed

at the Children's Psychiatric Service of

Johns Hopkins Hospital in Baltimore,

Md.. has shown evidence of being u.seful

in large-scale screening of preschool

children for mental retardation and in

individual testing of children whose in-

telligence is difficult to measvire by other

means, according to the findings of a

2-year investigation begun in December

1965 with support from the Children's

Bureau. The test was developed under

the direction of a psychologist, Leon A.

Rosenberg, of the Johns Hopkins Uni-

versity Medical School.

I^nown as the JHPT, the test in-

volves a child's response to cards placed

on a black photograph with a white

background, or on a three-dimensional

black plastic model that the child can

feel as well as look at. Equipment is

built into portable cases that are easily

set up in hospital rooms, clinics, or

schools. The JHPT can be applied to

any bedridden child who can be propped

up to a 4.5-degree angle and who can

move one hand.

When the JHPT was applied to nor-

mal children, the results correlated well

with those of other standard intel-

ligence tests, such as the Peabody Pic-

ture Vocabulary Test, Columbia Mental

Maturity Scale, Leiter International

Scale, Stanford-Binet, and Draw-A-

Person. It was also found to have a high

reliability in retests and to be easily

applied by a nonprofessional after a

brief training period.

When the JHPT was applied to groups

of handicapped children of normal in-

telligence and nonhandicapped children

of normal intelligence of the same age,

no significant differences appeared in

tlie results. Among the groups tested

were children with severe hearing loss,

central nervous .system dysfunction, and

social-cultural handicaps. In applying

the test to children regarded as mentally

retarded, a number were identified wiio

had been misdiagnosed because of hear-

ing loss or limited vocabulary and who
in further psychological testing showed

normal intellectual ability.

Preliminary results of tests in

Guatemala and Nigeria indicate that

even a change in language does not af-

fect the value of the JHPT as a screen-

ing tool for intelligence, according to Dr.

Rosenberg.

The JHPT scores of 1,400 children

tested in various schools and pediatric

climes in Baltimore, plus demographic

data and results of other psychological

tests, have been catalogued for future

analysis.

The project Is continuing studies that

will apply the JHPT to children with

head injuries, children who have lieen

tutored at age 2, rural preschool chil-

dren from an area of poverty, and first-

grade children in an urban, raciaUy

integrated .school.

Citing the harmful effects of improper

placement in classes for the mentally

retarded on children of "normal" intelli-

gence whose native language is not

English, the Southern Arizona Chapter

of the National Association of Social

Workers has called for serious reexam-

ination of the definitions of mental re-

tardation. In a statement adopted in

April 1968, the chapter maintained that

frequently children from homes where

Spanish or an American Indian lan-

guage is spoken are classed as mentally

retarded because they have scored far

below average on verbal portions of

psychological tests. It suggested action

by State departments of education and

local school districts—through bilingual

testing, careful retesting, and meaning-

ful supervision—to prevent the mis-

placement of children in mentally re-

tarded classes because of language

barriers.

Child development

A National Advisory Committee on

Dyslexia and Related Reading Disor-

ders, composed of 18 physicians, psy-

chologists, and educators, was ap-

pointed by the Secretary of Health,

Education, and Welfare, August 23, to

examine in detail the disorders that

affect the ability to learn how to read,

and to make recommendations for a

national program to meet the needs of

children and adults with reading prob-

lems. President Arleigh B. Templeton

of Sam Houston State College. Hunts-

ville, Tex., is the committee chairman.

The committee was directed to report

on research, diagnosis and evaluation,

teacher preparation, and corrective ed-

ucation in the area of dyslexia and re-

lated reading disorders.

More than 750 people from approxi-

mately 38 countries attended the 12th

World Assembly of the Organisation

Mondiale pour I'Educatlon PrSscolaire

(World Organization for Preschool Edu-

cation—OMEP) which met in Wa-sh-

ington, D.C., July 31-August 7, 1968.

OMEP was established 20 years ago

to awaken governments, organizations,

and ijarents to the importance of early

childhood education to child develop-

ment. The participants included mem-

bers of the various professional dis-

ciplines interested in children.

In line with the Assembly theme, "The

Rights of the Child—The Realization

of His Potential," the focus of attention

of the major papers, the group discus-

sions, and the interchange among indi- ,
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vidual participants was on tlie whole

child and how to provide the atmos-

phere at home, in school, and in the

community to make it possible for him

to be free and creative and to maxi-

mize his capacities. While the confer-

ence revealed many different cultural

pattei-ns for helping children, it also I'e-

vealed a growing I'ec-ognition around the

world of the importance to child de-

velopment of the quality of the child's

experience in his preschool years.

Some points made at the conference

were

:

• Research in the whole field of early

childhood education needs to be stepped

up as a basis for learning what v\'ill pro-

duce healthier and happier families and

healthier and happier nations.

• An appropriate emotional atmos-

phere and relationships that release

children to seek and find learning are far

more important than methods of impart-

ing knowledge.

• Because too much pressure on a

child to learn early in life can be harm-

ful, governments should adopt laws

governing preschool education.

• The development of creative powers

demands an emphasis on individuality

rather than on likenesvS.

In summarizing what she feels the

goals and values of OMEP are after

years as world president. Ase Gruda

Skard of Norway said that the organi-

zation seeks to ameliorate the educa-

tional treatment of small children

;

create friendship among people of all

nations ; exchange information ; estab-

lish laws and change institutions. She

said there is a common need for knowl-

edge on how much to direct children

;

how much to leave them alone ; how
much to inspire and how much to de-

mand of them.

The new world isresident, Gaston

Mialaret of France, said that his efforts

will be to reduce the distance between

ideals and achievements in serving

young children. Even in good educa-

tional environments, he asserted, only

the surface of the child's creative power

is being touched.

Plans were announced for an im-

pending semi-annual journal to be pub-

lished by OMEP as a medium for ex-

changing Information and ideas.

READERS' EXCHANGE

CLASS: The real purpose

The concept of licensing as a pre-

ventive child welfare service, pro-

pounded by Mr. Class, is long overdue

and should be reinforced by all of us.

[•Licensing for Child Care," CHIL-
DREN', September-October 196S.]

It is essential for the licenser to en-

force legally stipulated minimum stand-

ards ; this primary function Mr. Class

appropriately describes as supervision.

However, he wisel.v puts the emphasis

on consultation through which a real

partnership develops between the li-

censer and licensee with the common
goal of improving agency programs be-

yond the legal requirements. I wish to

underscore in the strongest possible

manner Mr. Class's thesis that consulta-

tion, although legally secondary, is the

most constructive aspect of licensing.

This principle of consultation should

be established philo.sophically, legally,

and functionally. Although we licensees

should understand, accept, and promote

this philosophy, the licensers mu.st ac-

cept responsibility for legal and ad-

ministrative action.

Mutual altitudes and understanding

will also have to be overhauled if cur-

rent "scuttlebutt" has any validity.

From this source it appears that in too

many instances licensees and licensers

are not partners working together for

the best interests of children, but are

mutually suspicious antagonists strug-

gling to maintain their personal or

professional point of view. In some

parts of the country the relationship

between licensers and licen.sees is

apparentl.v characterized by suspicion,

di.strust, and lack of confidence. In

some instances the licensers appear to

approach their duties with preconvic-

tions that "something must be wrong

and I'm going to find it." On the other

hand, we licensees are hardly uni-

versally blameless. We sometimes greet

the agent with a "freeze out" implying

"our house is in order, and if it isn't,

it's none of your business."

As Mr. Class says, "only through

supervision and consultation can licens-

ing become a dynamic preventive wel-

fare program." I would strongly urge

that all licensers adopt Mr. Class's prin-

ciple and that they send "teachers"

rather than investigators on the licens-

ing beat. Most licensees will eventually

respond to this kind of approach and
support in improving their services.

Although Colorado, my own State,

has no provision for consultation as

described by Mr. Class, my critical com-

ments do not apply to our agency's

experience with the licenser here in

Colorado.

Melvin Philbrick
Exectilirc Director, Denver

Childreu's Home, Denver, Colo.

Focus on prevention

The article by Xorris E. Class proved

again that Mr. Class is a leader among
the thinkers in the field of child care

licensing.

As his article points out, licensing

child care facilities has traditionally

been con.sidered a service to protect

children who need care away from home
from hazardous facilities and programs.

In practice, it has been a regulatory

medium through which certain persons,

groups, or organizations are authorized

to establish and maintain services, be-

cause they can meet prescribed require-

ments, and, conversely, through which
operations that do not meet the require-

ments are disallowed. Protection of any
user, child or family, has therefore been

the raison d'etre of licensing.

I am sure that Mr. Class, in spite of

promoting the idea of prevention as the

primary objective of licensing, does not

negate the value of this kind of protec-
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tion of children from the many risks

found, even today, in some foster homes,

and in many institutions, day care cen-

ters, and other group facilities.

What seemed to me important in the

article was its highlighting of many

components of the licensing function

that are too often forgotten. Even more

elaboration might be made regarding

such needs as : validation of the re-

quirements for issuance of a license

;

setting goals to achieve standards be-

yond minimum essentials; constructive

use of consultation; public education

as to the significance of licensing ; con-

tinuous updating of requirements; re-

sponsible use of the authority vested

in the licensing program ; and super-

vision that enables an operator to

achieve standards rather than the kind

that merely harasses him.

In the long run, hovs'ever, licensing

will not achieve its purposes, nor reach

the professional status it properly de-

serves, nor be appropriately structured,

until it is thought of—by the govern-

mental unit responsible for licensing, by

the affected licensees, by the users of

the facilities, and by the community as

a whole—as a positive force for pro-

moting the kind of services that best

assure the proper growth and develop-

ment of the children who need care

away from home.

Roman L. Haremski
Deputy Director, Department of

Children and Family Services

Springfield. III.

Dampened enthusiasm

Although I was greatly interested in

Norris E. Class's article, my enthusi-

asm for his point of view has been

dampened by 20 years of unsuccessful

experience in attempting to get an ade-

quate licensing law passed in the State

of Ohio.

We have come to recognize that our

failure is due in large part to our in-

ability to light a lire with the concept

of the prevention of social ills. Sadly,

the Ohio State Department of Public

Welfare is no more stirred by the pos-

sibilities of prevention than is the gen-

eral public. Perhaps Ohio is particularly

lacking in vision. A rich State, it none-

theless provides only inadequate grants

for its program of aid to families with

dependent children.

I have come to the conclusion that the

concept of prevention has little general

appeal. It is only when the danger is

felt personally that prevention seems

worthwhile. Furthermore the measures

need to be either simple or relatively

undisturbing. Safeguards against polio

were easy to get the public to accept.

In spite of the fact that more people

are killed or maimed by gunshots than

were ever crippled by or died of polio

even in bad epidemic years, it seems to

be very difficult to pass satisfactory

gun control measures.

This being the case, how can we
arouse enthusiasm for the prevention

of social ills by licensing day care serv-

ices? The social ills are apt to seem

only vaguely connected with what hap-

pens In unsatisfactory day care. The

expense of implementation and the pos-

sibility of interfering with somebody's

business or private enterprise seem to

loom as greater dangers here. How do

we convince even the welfare deijart-

ment that there is an urgent ta.sk to be

done?

Perhaps Ohio is singularly apathetic

and lacking in vision. Mr. Class's points

are well taken but can he suggest to

us what we should do?

Eleanor M. Hosley
Executive Director. The Day 'Nursery

Association of Cleveland

Cleveland, Ohio

Hard questions

Norris E. Class's analysis of the li-

censing of child-care facilities as a pre-

ventive service should cause welfare

administrators and social workers to

reappraise this important function.

Mr. Class illuminates the confusion

between licensing as a program to pre-

vent misfortune from befalling children

generally and child protective service as

a program for treating individual chil-

dren and families.

In addition to the historical factors

which have contributed to this confu-

sion, there are also more current fac-

tors which may cause resistance to Mr.

Class's theoretical position and tend to

peiTpetuate the neglect of licensing as a

preventive service. For example, in

present day licensing practice, the

worker frequently cannot legally act in

advance of the arrival of the child, and

so only learns of the existence of an

unlicensed and marginal facility after

children have been taken into care.

Also, because of the lack of other

"places" for children, the licensing

worker often feels compelled to allow

the child to remain in a questionable

.;

situation and to incorporate into hii

licensing practice many aspects of i

protective service.

Another factor which may cause re

sistance to Mr. Class's analysis is that

persons who supervise licensing and

inservice training programs usually

have been trained in the casewori

method so that there is considerable

emphasis upon the individual in dis-

tress built into their expectation of

licensing tasks. Community organiza

tion as an appropriate method in child

welfare still tends to be neglected in

professional education and agency staff

development programs : as a result,

staff members of a licensing program

feel less competent in this method than

in the casework method and less in-

terested in its use. Highest status still

attaches mo.st often to staff members!

who are treatment oriented and whoi

deal daily with individual crises and

pathology. Thus a licensing staff may
find it diflScult to look at its program

objectively and analytically, and to see

it as different from, although comple

mentary to, protective services and

placement programs.

If these kinds of factors retard read-

iness to change licensing jjractice into

a truly preventive service (and there

are other factors, such as the reluctance

by social workers to use the authority

of law), then one wonders what social

workers are ready to do as they talk

about the importance of "preventive

services." Is this only a fashionable

label which we wish to attach to our

existing treatment and rehabilitation

programs? Or will we face hard ques-

tions of definitions and theoretical dif-

ferences in program approaches and

goals and make the necessary changes

in administrative focus to assure maxi-

mum gains for children from each

program?

Lela B. Costia
Associate Professor, The fane Addams

Graduate School of Social Wor\
University of Illinois, Urbana
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^ROUP COUXSELIXG WITH DE-
LINQUENT YOUTH. Jlerritt Oilman

and Elizabeth Gorlich. Department

of Health, Education, and Welfare,

Social and Rehabilitation Service.

Children's Bureau. CB Publication

No. 459. 196S. 38 pp. 30 cents.

Offers guidelines for setting up a

roup counseling program for delin-

juents by discussing the composition of

;roups, the role of the group leader, his

raining and supervision, the ijroblems

le may encounter, recordkeeping, eval-

aation, and the role and responsibility

jf the administration.

•NARCOTICS: some questions and

answers. 6 i)p.

liSD : some questions and answers.

7 pp.

MARIHUANA : some questions and

answers. 8 pp.

THE UP AND DOWN DRUGS:
amphetamines and barbiturates. 7 pp.

Department of Health, Education,

and Welfare, Health Services and

Mental Health Administration, Na-

tional Institute of Mental Health.

Public Health Service Publications

Nos. 1827, 1S2S, 1829, and 1.830,

respectively. 1968. 5 cents each. Single

copies free from NIMH, Chevy Chase.

Md. 20203.

Information on uses and misuses of

the specific drugs named in the titles of

the folders.

FEDERAL GRANTS FOR TRAINING
OF PERSONNEL FOR WORK IN
THE FIELD OF CHILD WELFARE.
Department of Health, Education,

and Welfare, Social and Rehabilita-

tion Sen-ice, Children's Bureau. Re-

vised 1968. 19 pp. Single copies free

from the Bureau.

Describes the program of grants to

institutions of higher learning for

teaching, traineeships, and short-term

training in the child welfare field ad-

ministered by the Children's Bureau
and the requirements for participation

in it.

EDUCATION AND TRAINING FOR
CRIMINAL .JUSTICE : a directory of

programs in universities and agen-

cies (1965-1967). Herman Piven and

Abraham Alcabes. Department of

Health, Education, and Welfare, So-

cial and Rehabilitation Service, OflBce

of Juvenile Delinquency and Youth
Development. JD Publication No. 78.

1968. 126 pp. 70 cents.

Lists over 2,400 academic institutions

and sen-ice organizations that offer

training programs for practice in cor-

rections, law enforcement, and court-

work.

SERVICES FOR CRIPPLED CHIL-
DREN. Department of Health, Educa-

tion, and Welfare, Social and Rehab-
ilitation Service, Children's Bureau.

CB Folder No. 38. 1968. 30 pp. 15

cents.

Describes, in question - and - answer
form, the Federal program of grants to

the States for services to crippled chil-

dren administered by the Children's Bu-

reau and lists the official crippled chil-

dren's agencies in the 50 States and

other grant-receiving jurisdictions.

SERVICES FOR CHILDREN AND
FAMILIES UNDER THE SOCIAL
SECURITY ACT, TITLES IV AND
V. Department of Health, Education,

and Welfare, Social and Rehabilita-

tion Service, Children's Bureau. 1968.

19 pp. Single copies free from the

Bureau.

Outlines the Federal grants program

to promote the health and welfare of

mothers and children authorized by the

Social Security Act as amended through

1967.
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